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Fig. 19.—Hyperostosis of the orbit 
skin 
and 
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elastic mass could be felt in the inner upper angle of the orbit, 
lying so deep that only the anterior surface could be felt. It was 
slightly movable and the skin and overlying tissues could be 
moved over it. Roentgen therapy was given without effect, and 
the condition showed but little change in any way until October 
1933, when consent was given to an operation. On October 13, 
under local anesthesia and morphine and scopolamine, an incision 
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Numeee 1 
Another type of tumor is a small angioma at the apex of 
characteristics of these are s followed by ptosis and slight 
coloration and the fact that . In February 1938 a firm mass 
felt in the orbit and that removal of part of the tumor could be felt down and in, and the lid over this location was 
seers effective in relieving the proptosis. These seem discolored (bluish). Under ether anesthesia this was exposed 
ap ae a Dy by a conjunctival incision and a firm dark mass 
cult cases in which to oper — 
Chase of the eye is now limited, the nerve is 
in the ar! eg is much contracted up and in. Vision is 6/6 
nd ‘ | ‘fight pupil measures 5 mm. and is active and 
that the PSEUDOTU MOR 
well defined ; but | ; A curious group is that described as pseudotumor, 
of as illustrated by the following cases : 
wit na if a tissue sep- oe ¥ Case 16—Mrs. M. 1, aged 45, was seen in August 1939 
tums, and if they are rup- | 7 complaining of sudden failure of vision and protrusion of the 
tured and the blood escapes | | 7] right eye of two weeks’ duration. Significant points in her 
it is practically impossible | | | history were a severe right-sided pain in the face following 
to remove them satisfactor- a tooth and a right-sided deafness in April 
ily. A feature of this type da month. No explanation was found for either 
of tumor is that it is fe. The — illness began with ake the 
quently congenital. The face. Examination showed a normal left eye 
difficulties of performing | | — eye, paralysis of ope 
the operation on a_ small ourth cranial nerves on wy 
child are great, and since Fig. 29.—Hemangioma of bly, consensual action being better than direct. 
‘ orbit of the left eye, before « essentially normal. The impression was that 
the tumors are often sta- tion. 
growth it is feasible and advisable to defer surgery til but operated on account oi eee ont There 
wee ee Sage umor seen intracranially and the orbital roof was 
was 
able prospect of a was 
apex of 
It was 
tory tis 
figures 
There 
atrophy 
said 
lost his 
seen in 
exopht 
ions. The nose was 
id not pulsate, but the eye now showed that “the eft antrum, 
protruded 14 mm. beyond the fellow eye. The eyeground and and ethmoids were 
vision were normal, so it was decided to attempt to remove  cjoudy and there was an erosion q 
the tumor without disturbing the eye. Exposure through the of the external wall of the orbit. | . oo , 
conjunctiva and muscle did not give sufficient room, so a tem- The nerve was white, the vessels , a - a 
porary resection of the external wall of the orbit was done. were normal, the cye was blind 
Through this opening the larger part of the tumor was removed, and tension was normal. Noth- 
but not all of it could be reached, as it extended to the apex ing could be felt in the orbit. | ; . 
of the orbit; nor could it be readily differentiated from the It seemed that an infiltrating | - rd 
other orbital tissues, and removal of the eye was not intended. growth was present, invading | 
E After two years the vision was normal and the eye protruded the orbit and adjacent sinuses “ae 
S mm. (figs. 25, 26 and 27). and breaking through into the ginit. {jaca scosbthalone) 
The pathologic report was not satisfactory, Either the speci- zygomatic fossa. Roentgentreat- of the right eye. 
men was mixed with some other in the laboratory or the ments scem to be reducing the 
examination was made of some other part of the mass than size of the mass and have relieved the pain, which was a promi- 
the tumor itself. Clinically the growth was a cavernous nent symptom (fig. 33). 
angioma. 
GENERAL AS CAUSE 
Case 15.—L. W.,:a girl aged 13 years, was seen in 1934. 
The left eye had Sean Geemntiin for four years. The nose Certain general diseases can cause unilateral exoph- 
and sinuses were normal. In the orbit a soft mass could be felt thalmos and shouid be borne in mind by the ophthal- 
down and in. The exophthalmometer measured 13. and 26 mm.; mologist. Two of these are chloroma and xanthomatosis. 
vision was normal. Exploration of the orbit from in front, I cannot show a picture of the former but can of one 


UNILATERAL EXOPHTHALMOS—ELLETT 


6 


ove. A. M. A, 
| 


with the addition of a canthotomy and 
porary resection the external reci..,. and a 
operation is not often necessary. If a Krénlein 
is to be done it is far better to introduce a G 


by than to do the bone work with 

One caution in using a Gigli saw is 
to ve the am far apart. If ver are close together 


LONG-TERM RESULTS IN THE TREAT- 
MENT OF EARLY SYPHILIS 


PAUL PADGET, M.D. 
BALTIMORE 


The final evaluation of any system for the treatment 
of patients with early syphilis must, in the nature of the 


periods, and larger series in which the period of obser- 
vation was shorter.'’ These previous authors have not 

purposely limited themselves; simply because of the 
time intervals involved, no large group of patients fol- 


THE MATERIAL 
From among the patients with early syphilis who had 
been admitted to the syphilis division it was possible 
to find 551 who had been completely reexamined five 
that given during the first two years 
hundred and seventy-three of these 


ion ; from five to ten years 
was 7.6 years and for the group as a whole was 108 
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In the evaluation of results the final outcome was 
taken as the status observed at the time of institution 
of any later treatment for syphilis irrespective of the 

Percent 
100, 
| cor 
0 
Other 
= tate 


Actual slatus at 
S year observation 


year coservatin 


Percent 


to avoid 


ion. This was necessary 
of attempting to analyze the effect of 
for late syphilis sometimes scattered over 
years of sporadic visits. It has the disadvantages of 
presenting in the overall results of treatment the final 


116 7 
a tem- The age distribution of the patients on admission 
ronlein revgaled nothing of significance but by race and sex 
ration there were more Negro women at the expense of the 
igli saw men of both races than was typical of the clinic popu- 
lation. 
THE FINAL OUTCOME 
ve descri similar plans a seem favora 
to the Kronlein operation. Spaeth feels that the greater 
the exophthalmos the more likely is the Krénlein opera- 
tion not to be necessary. Benedict and Fred Davis have 
described approaches through the upper and lower lids 
and through the conjunctival cul-de-sac below, which 
give good exposure with a minimal postoperative 
deformity. 
1720 Exchange Building. 
disease, depend on long term post-treatment observation 
of a large group of patients. This principle has long manifestations 
been recognized, especially by those who of necessity ee 
lowed for long periods after modern treatment for early 
syphilis has heretofore been available. It is now possible 
partially to supply this deficiency. Ot 17° patients 
with 
5 year ‘cure’ 
O showed progression or relapse 
a 10 year exam. 
ed for more than ten years 
rs of post-treatment observa- 0 
“Cure” Positive Neuro 
years. StS 
ooo Chart 2-—Comparison of results of examination of 268 patients at 
approximately five and ten or more years after the termmation of treat- 
year “cure. 
"1. Clark, Taliaferro; Parren, Thomas; Cole, Harold N.; Moore. Joseph 
Earle; O'Leary, Paul A.; Stokes, John H., and Wile, Udo J.: C : 
3: 135 (April) 1932. Stokes, John H.; Cole, Harold N.; Moore, 
Earle; O'Leary, Paul Wile, Udo Clark 
pp OE Ba worst obtained in life and of excluding from considera- 
} Loe ni tion deaths as such. There were seventeen of the latter, 
‘Row: ten of which were due to syphilis and seven to a variety 
an of other causes. 
The final outcome by this definition is given for the 
entire group in 551 patients in chart 1. 
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For the purposes of this stud ” originally was This consolidation is justified by the data of chart 2, 
or by freedom in which it is to be noted, in contrast to elsewhere, 
from symptoms and signs of syphilis to careful exami- ect lo Ghe 


nation, repeatedly negative results to blood and not the arbitrarily defined outcome. 
tests, normal roentgenograms of the cardi Of the 273 pa- nee ae 
stripe where iaken, and a normal cerebrospinal fluid. tients who were last cure 


Three hundred and fourteen patients (57.0 per cent) examined ten or 
satisfied these criteria. In addition there were 48 more years after 
patients (8.7 per cent) who satisfied all of the criteria the termination of 
save examination of the cerebrospinal fluid. At first the original treat- 73. 
dealt with separately, they were found to be distributed ment for early 


so evenly among the larger group that the two were syphilis, 268 had 
combined, making a total of 362 (65.7 per cent) classi been examined at 50. 
fied as “cure.” about a five year 


Among the unfavorable results, (49 pee period of observa- 
cent) were classified as “positive STS t 


ent sified as “cure.” At 


Parovs ~Nuiliparows Men 
women women 
100 191 260 

additional patients 

had converted latent nal outcomes" 

or late syphilis to 

“cure” without further treatment for three, and there 

was no significant redistribution of the observed out- 

— among the remainder in spite of further treatment 
most. 


cath 


ai 


examination inset a test of the cerebro- 
fluid had revealed no evidence of syphilitic infec- 
that the blood gave a positive reaction to a 


more certainly unfavorable results were made up 
patients (12.3 per cent) with some form of 
yphilis and 39 patients (7.1 per cent) with some 
other late manifestation of the disease. Among these 
was the dramatic instance of treatment resistance 


reported by Hood.? 


THE PERMANENCE OF THE FIVE YEAR RESULT Sero — 
no distinction is drawn between t patients who 
were followed for from five to ten years and the 273 
who were observed for ten years or more. 
: This permanence of the five year results among the 
Case of Araphenamine Resistance, beyond the scope of the present 
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began in 
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incidence 
cent of 
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and 
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litic infection. In the present instance, however, 
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influence othe final ofthe 


tending to confirm 
456 78 the previous obser- 
Chert 6—The eminces pregnestic signi. that preg- 
relapse. nancy exerts a « 
beneficent effect on 
Ne later 
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or irreguiar 
system of treatment after 
of wregular treatment did 
early 
many 
in at 
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blood with no other manifestation of syphilitic infection 
may reflect the persistence of immunity rather than of 


Detailed analysis of the type of unsatisfactory result 
other point of significance ; neurosyphilis was two and 


Percent ‘cure 
100. 


tS 46 79 WR ISB >20 
Number of doses of arsphenamine 
during first 2 years 


between the final outcome and the number 
during the first two years. 


dun 
one-half times as common among those who began treat- 
ment in the seropositive primary stage as among the 
others and accounted for the increased incidence of 
unsatisfactory results in this group. 

The ominous pm ic significance of early or inter- 
mediate relapse tly dramatic to cause a delin- 
quent patient to return to the clinic 1s shown in chart 6. 
“Cure” was nearly three times as common among those 
who were not observed to relapse as among those who 
were, and yee was approximately six times 
as common among the latter. 


RESULTS OF TREATMENT 

In the evaluation of treatment the attempt was made 
to determine the effect of the system by which the 
treatment was administered, the total amount of treat- 
ment in terms of number of doses of arsphenamine, and 
the effect of the time span over which a given amount 
of treatment was spread. With a few exceptions the 
attempted scheme of treatment was by the weekly i = 
tion of an ine in courses, alternating with 
courses of weekly injections of an insoluble bismuth 

compound or daily inunctions with mercury according 
to the system formulated by Moore and Keidel.’ Mma 
all the patients were treated with arsphenamine in a 
weekly dose of 0.3 Gm. for the women and 0.4 Gm. 
for the men, and all had treatment with heavy metal in 
amounts approximately equivalent to the arsenical 
except those who lapsed very early. No attempt was 
made therefore to compare drugs. 

It is here perhaps appropriate to emphasize that 
although this system for the treatment of early syphilis 
has been employed for more than twenty years, it is 
only now possible to gain an appropriate long term 
estimate of the results to be obtained from its use. The 

$. Moore, Joscph Earle, and Keidel, Albert: The Treatment of Early 


of Treatment for Routine Use, Bull. Johns Hopkins 
(July) 1926. 


results. 

The final outcome —— to the system by which 
treatment (irrespective of amount) was administered 
during the first six months is shown in chart 7, and 
chart 8 gives the final outcome according to the system 
by which later treatment was carried out. 

The of the continuous treatment system 
over the intermittent and irregular systems is readily 
apparent. “Cure” was attained by 83.4 per cent of the 
patients whose treatment during the first six months 
was by a continuous system, this increased to 90.4 

cent if treatment after the first six months was 

continuous. In contrast to this is the fact that 

_ 53.8 per cent of the patients whose treatment was 

intermittent or irregular during the first six months 

enjoyed a similar fate, and this outcome was not altered 

(53.2 per cent) by the further administration of irregu- 
treatment. 

On the other hand, even though treatment had been 
intermittent or irregular ing the first six months, 
later continuous treatment ed in 727 cent of 

“cures,” while the incidence of “cure” fell to 75 per 
cent among those whose first treatment was continuous 
but who later became irregular. 

It is doubtless of significance that these figures are 
approximated by the 68 per cent of “cures” found among 
those who had had no further treatment after some con- 
tinuous treatment during the first six months. 

Chart 9 presents the outcome with reference to the 
total number of doses of arsphenamine received during 
the total period of treatment for early syphilis and the 
incidence of “cure” rises from 35.3 per cent among 
the 17 patients who had no treatment at any time to 
two thirds of those who received from ten to twelve 
and finally to 81.7 per cent of those who were given 
more than twenty injections of arsphenamine. 

Percent 
The first 5 


Chart 10.—IMustrating the time factor in syphilotherapy. Patients who 
received amount did better the shorter the 
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several schemes recently proposed for the treatment of 
early syphilis which involve radical departure from this 
, hod do nothing to alter the basic biologic nature 
he disease ; long term follow-up after treatment has 
suspended is necessary to a final revaluation of 
75 
2s 
0 
60 
7 | 
The forse 
© ta The fies 2 
» 
The incidence of “cure” with regard both to the 
amount of treatment and to more detailed analysis of 
the time during which it was given is shown in chart 10. 
There it may be seen that the final outcome depended 
not only in a directly quantitative fashion on the number 
= of doses of arsphenamine received but also inversely on 


especially opsonins, have a t role the 
i yons,"* as a basis his 
method of selective transfusi showed that 
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Haemolyticus, J. EF . Med. 47:91 (Jan.) 1928; Chemi- 
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March) 1928; Chemical . 
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12 
of group A may produce scarlet fever, septic sore group i not type specific, is not affected by 
throat, erysipelas, paronychia or puerperal sepsis and the sealien. 
that “the clinical picture is determined by a number of A proposed improvement of pooled convalescent 
factors, such as the portal of a the tissue infected serum is type-specific serum in wt'ch only good 
and, most important of all, by the properties of the antibody donors are included as determined by test. 
Hyperimmunization of convalescent donors with a 
vaccine of the homologous organism and —— of 
3 serums according to type is another possible method 
of procuring better convalescent serum. Streptococcic 
infections such as scarlet fever, »uerperal sepsis and 
| septic sore throat could by this means be treated with 
Yrinteecrie « a serum rich in type-specific antibodies as well as in 
8 $ Studies were first carried out to determine the effect 
] 5 of pooled convalescent scarlatina serum 
group A streptococci recovered from 
cases, and of individual convalescent serum 
. pres homologous organism isolated during the 
| addition, hyperimmunization of convalescents has 
. attempted in.order to determine whether it is 
4 to increase the antitoxic and antibacterial tit 
mourns wouns 
Chart 1.—Comparative Chart 2..-Comparative 
bacteriostatic effect. hacteriostatic effect. 
organism which characterize it as virulent and invasive, 
together with the toxic substances secreted and the 
immunologic reactions of the host to these several 
biological circumstances.” 
It would seem that the ideal antiserum for treatment 
of a group A streptococcus infection, whether that 
infection appears as scarlet fever or some other clinical Vv 
entity, will be one that is: 1 
1. Rich in antibodies directed against all of the previously 
mentioned group weapons of the streptococcus. = — — ee 
a which contains an abundance of type-specific anti- the 
3. One which is } ae added and to the third 2 cc. of commercial antitoxin. 
culture grown on -infusion unti 
co-workers,”* it is believed as the result of clinical and 
experimental experi that humoral antibodies, ‘ 3 
young Vi ococcl resis ytosis im 
nonimmune blood and that their phagocytosis could be 7 / 2 
brought about only by the addition of type-specific : 
opsonins to the blood. These type-specific substances 5 / 5 
ro be procured by pooling convalescent serum from / 
different sources; but such a method necessitates the , ,; 
dilution of each type by the others and thus renders ' ff 
the serum less effective from the standpoint of t 
specificity. To avoid dilution as much as possible, ememana 
serum depots now collect convalescent serum early in sour 
an outbreak for use during the course of the epidemic. 
portion of blood and serum, bringing the total volume of each 
to 10 cc. This made a final dilution of 1:5 for the normal 
serum and the convalescent serum and 1: 50 for the commercial 
antitoxin. After thorough mixing the various samples were 
placed in test tubes, stoppered and rotated on a revolving wheel 
1928. in the 37 C. incubator. The red cells of the blood were tested 
varying intervals samples were removed from each mixture, 


pooled 
normal serum a pronounced 
resulted. All tubes in this experiment received 
inoculum of 14 i cubic centimeter. 


=> 
= 
= 
s 
< 
a 
A 
s 
- 


antitoxin nor- 
mal serum on the other hand teristic 
is apparent. Again it is seen 

that commercial antitoxin exerts no antibacterial action 
in vitro. The initial decrease observed in the control 
is probably due to the fact that the individual, 
possessing no antitoxic immunity (as shown 
the positive Dick test) does have some degree of 
antibacterial immunity. 
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Hours Tute Count Dijution No. per Ce. 
=O 12 1:5 
2. Convalescent serum........ 1:5 

3. Antitoxin diluted 1:10 n 1:5 ‘5 
137 1:0 1370 
2. Convalescent serum........ 1:10 

3. Antitoxin diluted 1:10 Wo 1:10 1,400 

2. Convalescent serum........ 199 1:100 19,000 

3. Antitoxin diluted 1:10...... ago 1:100 5,000 
5% 1. Control... 1:1000 4,000 
275 1.1009 275,000 

3. Antitoxin diluted 1:10...... 4% 11000 425,000 

125 1:1,000,600 125,000,900 

3. Antitoxin diluted 1:10...... 1 1:1,000,000 190,000,900 


ion, was fol- 
lowed by i The relatively mild course of 
all who became ill suggested that antitoxic 


contracted a typical “scarlet fever” sore throat with no 
rash and later developed lymphadenitis and acute glo- 
merulonephritis as complications. A type 13 hemolytic 
Taste 2.—Dick-Positive Adult 

Hours Tube Count Dilution § No. per Ce. 

1:5 23 

3 1:8 15 

rum. ... 0 1:6 

3. Antitoxin diluted 1:1%..... 1:6 

1 1:6 5 

2. Conv serum........ 135 

3. Antitoxin diluted 1:10... i 1:5 5 

1% 1. ‘ 1:5 

serum... 2 1:5 lo 

2. Convalescent serum........ 9 135 4o 

3. Antitoxin diluted 1:10...... 7 1:5 

190 1:5 730 

2. Convalescent serum........ 135 

3. Antitoxin diluted 1:10...... 15 410 

4,000 1:5 0,000 

2. Conve lescent serum........ 60 1:5 3,275 

3. dituted 1:10... 2,000 1:5 10,000 
streptwoccus, to Topley and Wilson 


strepto- 

cocci which often cause scarlet fever have been found 

to occur just as commonly in Dick-negative as in Dick- 
positive individuals by Colebrook ** and others. 

14. Burt-White, Harold; Colebrook, Leonard; Gertrude; 

Beatrice J. W., and Harre, Gertrude E.: A of Cutaneous 


Youums 116 13 
1 
the number of viable organisms was determined by the pour occurrence of streptococcic sore throat in a group of 
plate method and smears were stained for determination of nurses at the Minneapolis General Hospital. Of twelve 
' phagocytic indexes. After two hours it was usually neces- immunized nurses serving in scarlet fever wards, eleven 
who were known to be Dick negative contracted strepto- 
at a given time sore throat, while one nurse who had been 
deriving the mean three plates and immunized but who had failed to become Dick negative 
multiplying this value by the dilution factor. 
is seem in chart 1 (table 1) that streptococci are TAME 
capable of growing without interruption in infant blood 
to which normal serum has been added. Substitution of 
commercial antitoxin to a sample of the blood, instead of 
. 
or 
| an 
the end of one hour the cont the antitoxin tubes 
each contained approximately sixty organisms per cubic 
centimeter, while the mixture containing pooled con- 
valescent serum contained only twenty-five organisms 
per cubic centimeter. This relative difference persisted 
for several hours. 
The inhibitory effect of convalescent serum as shown 
in the yn ge ee in which infant blood was used as a — 
source of phagocytic cells is 
immuuity may Nave 
-—aerrroe A case now under observation further bears out the 
/ failure of antitoxic immunity to confer antibacterial 
- ‘ immunity. A boy aged 10 was immunized to the point 
g / of a negative Dick test. Six months later, while attend- 
E ij | ing school where scarlet fever was known to exist, he 
a 
/ 
mal. 
Charts 3 and 4 also demonstrate the in vitro inhibitory 
action of pouled convalescent serum in contrast to the 
negative effect of normal serum and commercial anti- 
toxin when each is added to whole adult blood con- 
taining active phagocytes. 
In the next experiment (chart 5) the blood of 
a toxin-immunized Dick-negative individual was 
in the same way. No difference in bacteriostatic activity WS Tecovered from the boy’s throat. 
of the two blood samples could be demonstrated. This 
suggests that, whereas successful immunization to the 
point of a negative Dick test produces a desirable 
antitoxic immunity, it brings about no antibacterial 
immunity as determineu in vitro. 
Clinical evidence oi this antigenic inaaequacy on 
the part of erythrogenic toxin is afforded by the 


14 


Failure of commercial antitoxin to prevent scarlet 
fever in several individuals that. we have 


Hours Tube Count Dilution No. per Ce. 
All. 2 None 2 

1 1. Whol blood from Dick 
adult.............. 135 

2. Whole blood from Dick- 
negative adult.............. 10 1:5 

3 1. Whole blood from Dick- 
positive adult.............. 24 1:100 2,000 

2. Whole blood from Dick- 
2 1:100 2,000 

5 1. Whole blood from Dick- 
1:1000 

2. Whole blood from Dick- 
negative adult.............. ig 1:1000 164,000 

9 1. Whole blood from Dick- 
1:1,090,000 24,090,000 

2. blood from Dick- 
adult... ........... 1:1,000,000 31,000,000 


Chandler ** have reported four cases of scarlet fever in 
which the onset of bacteremia coincided with the begin- 
ning of serum disease. The of infection -by this 
method has in fact been demonstrated by Burn ** and 
the aforementioned authors in animals. 

The usual doses (20 cc.) of pooled convalescent 


Taste 4.—Control, Convalescent Serum, Antitoxin 


Hours Tube Count Dilution No. per Ce. 
3 1:5 
3. Antitoxin diluted 1:10 BB 1:5 6 
2. Convalescent serum........ 1:10 ao 
3. Antitoxin diluted 1:10...... bid 1:10 2,070 
203 1:1000 208,000 
2. Convalescent serum........ «00 1:100 60,000 
3. Antitoxin diluted 1:10...... 2,000 1:100 200,000 
240 1:100,000 24,000,000 

3. Antitoxin diluted 1:10...... Too many  1:100,000 


was quite 

inion Moore and Thalhimer * have demonstrated 

15. Chandler, Caroline A., and Hartshorn, M 
Between Ex 


ildred: Studies en Feo- 


Correlation Clinical Data Concerning 

Yale J. Biol. & Med. &: 555 uly) 1933. 

16. Burn, C. G.; Chandler, Caroline A., and Hartshorn, Mi Pro- 
Nonspecifically 
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meter, an attempt was made 
level of two recovered scarlet fever patients. 
individuals were given the ordinary series of erythro- 
genic toxin injections used in the Dick immunization. 


valescent serum, the clinical Its wth by Hoyne, 
Levinson and Thalhimer ng therapeutic doses 
$.—Dick-Positive Blood 

Hours Tube Count Dilution No. per Ce. 

32 None 32 

0 1:3 0 

2. Convalescent serum........ 0 1:3 0 

5. Antitoxin diluted 1:10...... 0, 13 i 

1 1:3 3 

2. Convalescent serum........ 1, 0) 1:3 1 

3. Antitoxin diluted 1:10...... 2,2.) 1:3 

2. Convalescent serum........ 2 1:10 2 

3. Antitoxin dituted 1:10...... 1:100 3,000 

a 1:10,000 210,000 

2. Convalescent serum........ 1:1,000 3,000 

3. Antitoxin diluted 1:10...... 1:10,000 240,000 

126 1:1,000,000 128,000,000 

2. Convalescent serum........ 000,000 8,000,000 

Antitoxin diluted 1:10...... 1:1,000,000 154,000,000 


titer may explain the results obtained with human con- 
valescent 


serum. 

Some reports on the incidence of complications fol- 
lowing the use of antitoxin are by no means as favorable 
as those tabulated. 

Although relatively large doses of convalescent serum 
are required to match the antitoxic titer of commercial 
antitoxin, it is believed by some that such quantities of 
human serum are clinically much more effective than 
an equivalent amount of ial antitoxin as 
expressed in antitoxic units. This is offered as further 
evidence that convalescent serum is antibacterial or at 
least that its beneficial effect is not limited to its specific 

19. Hoyne, A. L.; Levinson, S. O., and Thalhimer, William: Con- 
valescent Scarlet Fever Prophylactic Value; 
Review of 2875 Cases, JAM. ALD 783 (Sept. 7) 1935. 


antibacterial properties in some individua! convalescent 
serums against types 1, 3, 10 and 30. 
is additiona anuitOxic i 1 Since the antitoxic titer of convalescent serum is 
scarlet fever, however desirable, is not operative as an known to range from only 5 to-10 units per cubic centi- 
antibacterial immunity. Two of our patients who had 
serum reactions died of bacteremia and streptococcic 
laryngotracheobronchitis respectively. Hartshorn and 
Taste 3.—Dick-Positive and Dick-Negative Adult For purposes of comparison, samples of blood were taken 
immunity were carried out according to the method of the 
Dicks. Serum from the donors and pooled convalescent serum 
were compared in this way. Individuals known to be Dick 
positive were used in making standardizations. Each person 
was given injections of standard toxin-antitoxin mixtures as 
well as unknown scrum plus standard toxin, thus permitting a 
comparison to be made between standard and unknown on each 
reactor. 

The results of this experiment. as summarized in 
table 6 indicate that the immunization of scarlet fever 
convalescents with erythrogenic toxin does not increase 
the antitoxic immunity of such individuals appreciably. 

serum have been found inadequate in protecting against 
scarlet fever in a few cases in our experience ‘* and it 
may be that even larger doses of antibacterial serum 
or combined serum and chemotherapy are necessary 
in order to provide thoroughly adequate antibacterial 
immunity. 
It should be pointed ovt that in the antibacterial 
studies which have been described a relatively large 
quantity of serum was employed as compared to the 
amount injected in prophylactic procedures, though 
OSS of only 40 cc. compared favorably with those collected 
commercial antitoxin in doses fifteen times as large 
when expressed in antitoxin neutralizing units. 

These two groups of cases, listed in tables 7 and 8, 
were observed at about the same time in nearby mid- 
western cities, although they are not identical samples. 
The roughly similar reduction of principal complica- 
tions in the two series as compared to controls sug- 
gests the possibility that factors other than antitoxic 

wi amounts U in ests ifterence im 
17. Sako, Wallace; Dwan, P. F., and Piatou, E. S.: Sulfaviiamide and 
Serum in Treatment and Prophylaxis of Scarlet Fever, J. A. M. A. 
221: 995 (Sept. 10) 1938. 
18. Moore, Elizabeth, and Thalhimer, William: Immunologic popes 
<a Convalescent Serum, Am. J. Dis. Child. 58: 1039 (Nov.) 


intravenous doses of convalescent serum in critically 
ill patients suggests that this is true. 

In an attempt to increase the antibacterial activity 
of convalescent serums, four donors who had recovered 
from scarlet fever were muculated with ions of 
killed virulent streptococci. Two were unknown 
type and received type 8 vaccine, while two others were 

the homologous type. 


y 200,000,000 organisms. 
streptococci were killed by heating at 56 C. The convalescent 
vaccine 


It was thought that the antigenic stimulus provided 
by the bacterial might cause an exfoliation 
of antibodies into the blood stream resulting in an 
increase in antibacterial power. Using whole blood 
from a Dick-positive adult as a source of phagocytes, 
to which samples of serum to be tested were added (as 
described ), we were unable to demonstrate any increased 
antibacterial activity on the part of the donor’s serum 
as the result of the single stimulus employed. 


Taste 6.—Titers Before and After Immunisation 


Donor Titer Before Immunization § Titer After Immunization 


COM MENT 
From the observations of Ward and L 


. Constitutional pag bacterial 


by 

other factors are involved in the 
immunity resulting from infection. 
This no doubt explains the unormity in the action of 
to variability found in 

individual samples. If a sample of each donor's serum 
especially if it could be tested against 


To avoid the ar ib of obtaining cultures for typing 


substance known 


20. Fothersill, L. ge Value of Commercial, Anti- 
bacterial H Infections, New 
England J. Med. B12: 99 July 19) 1934. 

21. Mudd, Stuart; C J.; Lackman, David, and Pettit, 

— _Antigeni "Structure of Hemolytic Streptococci of Lancefield 

of Type- Antigen; Its Identifica- 


CONVALESCENT SERUMS—PLATOU ET AL. 15 


method of treatment obviously superior to 
serum can thus be made. 

An advantage to be gained by the use of any human 
convalescent serum is found in the ease and safety with 
which it can be administered. It has been shown * that 
even concentrated antibody (diphtheria antitoxin) is 
administration. Clinical observations constantly empha- 
size the importance of early administration of serum. 
Some workers stress the quantitative factor in therapy 
but too few have dwelt on the need for a safe, rapid 
dissemination of antibodies whick «pecifically combat 
the peculiarly widespread toxemia as well as the inva- 


1. Erythrogenic toxin, produced in varying amounts 
by any of Griffith’s thirty types of Henson J strepto- 
cocci, is important in the pathogenesis of scarlet fever 
and other streptococcic infections and its prompt neutral- 
ization is desirable. 

2. Other toxic products of the hemolytic strepto- 

coccus, such as leukocidin, 
ve received inadequate consider 
ation. 

3. The ideal antiserum for treatment of infections 
due to group A hemolytic streptococci (including scarlet 
fever) is one which is rich in both group-specific and 
type-specific antibodies and which is 

4. Though commercial scarlet fever antitoxin has 
merit as a neutralizing agent against erythrogenic toxin, 
it lacks any antibacterial or anti-invasive properties. 

5. Pooled convalescent scarlet fever serum in large 
doses confers considerable antitoxic immunity and in 
addition an effective antibacterial immunity. 

6. Heterologous serum (horse) may cause reactions 
which can predispose to bacterial spread. 

7. Attempts to increase the antitoxic titers of human 
valescent ve been unsuccessful. 


ization of convalescent donors with 
streptococcus vaccines did not result in increased anti- 
bacterial activity under the conditions of our experi- 
ment. 
ooling human serums according to antibody activ- 
ity and type and administration of this product intra- 
venously offer an immunologically sound basis for the 
serum treatment of group A streptococcus infections. 


‘eual Methods of Intraperitoneal 
Pediat. 40: 575 


Numesee 1 
antitoxic content. Our own experience with massive 
The vaccine was prepared by suspending the centrifuged 
organisms from a veal-infusion broth culture so that each cubic 
were bled on the second to the seventh day following. Compari- oO is is VEC 
son of the antibacterial power of the serum before and after ofely by the intravenous administration of human 
administration of the vaccine was made m the same manner as. 
described in the previous experiments. 
SUM MARY 
The clinical and experimental evidence presented 
suggests the following points: 
Camerfon.......... 10 units per ec. serum 10 units per ce. serum 
Marshall.......... 10 units per ce. serum 10 units per ce. serum 
gi LOC haihimer and from our 
own experiments, it appears that some individuals are 
deficient in their ability to produce a high degree of 
humoral immunity after streptococcic infection, while 
others are proficient 
dosage, occurrence 
a ho.nologous type of organism, the serum resulting 
would be even better than the pools now dispensed by 
types of Ramer the organist Original Materials Vary.—The same soil that without 
responsible for the disease or by detection of type- water is a desert may, under irrigation, produce luxuriant vege- 
specific antibodies in the serum itself, it is possible tation. On the other hand, no matter how much we may water 
to pool serums known to be active according to types a rock, we shall be unable to produce a single blossom. So 
with human beings, the original materials vary, and conditions 
under which those materials develop imto character and per- 
sonality vary also. It requires the combination of the two, both 
the material and the life experiences which are called heredity 
and environment, to explain man as a whole.—Faegre, Marion L.., 
and Anderson, John E.: Child Care and Training, Minneapolis, 
University of Minnesota Press, 1940. 
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A CLINICAL AND PATHOLOGIC STUDY 
OF ORAL DISEASE 


BASED ON 2,300 CONSECUTIVE CASES 


FRANCIS P. McCARTHY, M.D. 
BOSTON 


clarity. the various chaditions lavelving specie 
tions in the mouth and to dilate on some 


Taste 1.—Gingival Lesions 


Office Cline Total 

Bismuth gingivitis with pigmentation... 
Gingivitis with hyperplasia 1s 
Acute 5 13 
Mucous patch 7 . 

diseases and some of the more recent theories account- 
The oral cavity has always been a “no man’s land” 
as far as any group of physicians or dentists can claim 
a special knowledge of the multitude of lesions found 
in this domain As the mouth reflects in many instances 


ti 
rather than one 


thirteen years ago, 


the dentist to recog- 
| nize lesions of the oral 
| to utilize his know!l- 
of dentistry in 
correlating and inter- 
preting oral lesions. 
Similar courses are 
now given in dental 
schools over the 
country and are prov- 
ing valuable adjuncts 
| to the curriculums of 


= 
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Much misinformation based on insufficient 
and clinical investigation has been given to both the 
medical and the dental 


professions 
studies to solve the many problems involved in gingival 


lesions. 
In iling this group, I have tried to the 
terminology without attempt 


as . but as the average dentist 


eSOoO to “clarify” some of these “issues” this statistical and 
clinical study of a large group of cases is presented. 
The two groups studied include, first, private cases 
pe that were referred by dentists and physicians, repre- 
| senting diagnostic problems and those sent for treat- 
In presenting this group of cases of oral lesions my ment, in which the diagnosis of the disease condition 
| primary intention is to give a statistical incidence of was obvious. The second group represents cases 
diseases and lesions that involve the oral cavity to fill selected for teaching purposes, the sources of which 
in a hiatus in medical literature. In a compilation of eae EE La 
the various some comment is indicated to 
as 
| 
| 
Fig. 2.--Glossitis areata migrans (geographic tongue). 
ISCASE PFOCESSES CISCWHETE Wi UE wel include a large ‘lermatologic outpatient clinic, the 
considered the “diagnostic mirror” of the body. dental infirmary ana private practice from which cases 
No group of medical specialists is better fitted by were referred to the clinic by dentists and physicians. 
training to lead the way in stimulating interest in dis- The fatter group is not as valuable in determining the 
eases of the mouth than the dermatologist. The dentist, incidence of oral disease as the referred and private 
however, should by election me cases seen in office practice. I have separated bo tn 
groups to help determine the incidence and have com- 
in ed or oral ined them for a study of etiology, clinical manifesta- 
wes Tule Collage Dental Scheal and trentment. 
GINGIVAL LESIONS 
. A. primarily to educate Pathologic changes in the gums are almost universal 
, ae in all decades of life, particularly among the Caucasian 
~ Png race. Certainly as one sees the mouths of persons living 
T> under modern conditions one is impressed with the 
a . frequency of gingival disease as shown by the mild 
gingival inflammatory process to the more marked 
hypertrophic conditions and evidences of infection. 
Local evidences of gingival inflammatory changes due 
to acute or chronic irritation from local causes such 
as tartar formation or irritation from faulty occlusion 
—_ | and artificial dental appliances account for many of the 
| PS. | gingival lesions, but many of these cases reflect some 
- allergic, constitutional condition, blood dyscrasia or 
th a ee ae drug reaction. There is no group of diseases of the 
Wath oral cavity that remains so obscure, based on etiology, 
ith a few exceptions, 
ate); chronic irritation from denture no such courses are 
given in the medical 
schools in this country, and the knowledge of oral 
diagnosis by the medical profession is necessarily 
limited. 
Firat ‘Sesion of the American “Medical Association, New York. 
une 
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grade gingival of this disease is more common t 
lesions seen in other 


Ofiee Total 
Chronke aphthous stomatitie.............. o 21 6 
Chron stomatitie ... 2 31 
Ulcerative stomatitis . . 2 uM 
Acute hous st titie 13 2 
Traumatic stomatitice ... r 
Stomatitie (drug 5 
Chronic (biting habit).......... ‘ 6 
stomatitie (bismuth poteoning) 0 
12 
After the World War twenty years ago there was a 
increase in this disease, but in in recent years it 
has definitely become a relatively rare re condition based 
on clinical and examinations. 


organisms 
This condition is frequently prolonged 


stimulating chemicals. 

The classification of lesions, subdivisions 
such as the allergic 
stitutional disease is a . a8 specific reactions are 
relatively hi of 


STOMATITIS 


In classifying the various types of stomatitis it is 

inflammatory process 
as well as the mouth 
asa whole. Again, in 
a statistical study of 
this kind one must 


as a detailed subdivi- 
sion is not practicable. 
The rarity of stoma- 
titis venenata in con- 
| trast to the frequency 
| of dermatitis venenata 
will be noted.? This 
is undoubtedly due to 
the length of contact 
of the offending irri- 
tant, the natural resis- 
tance of the buccal mucosa, the unusually good blood 
supply, and unknown factors that cause the tissues of 


atrophic glossitis 


wth 


eg and Dester, S. O.: Oral Manifestations of Ris- 
5. Med 213: 345-352 (Aug. 22) 1935. 


Oil of Anise, Arch. 


the mouth to be resistant to external irritants of all 


Galvanism as a cause of local st i lesions 
has been discussed in the literature for the past ‘ecade.* 
In this study I am net ready to accept oral galvanism 
as a factor in the production of lesions of the oral 


mucosa. It is my belief that lesions which have been 
attributed to electric currents can be explained by local 
irritative factors and other causes. 


TONGUE LESIONS 
Books have heen written on diseases of the tongue 
independent of the oral cavity * as a whole, and this 
classification of tongue lesions is simplified. It will 
be noted that the diseases lingua nigra and glossitis 
rhombia mediana are extremely rare conditions as com- 
pared with the irritative lesions from local irritative 


especially interested in the development 
of the tertiary syphilitic lesions of the tongue commonly 


referred to as the “bald tongue” of syphilis. The mecha- 
nism of the production of this particular lesion may be 
explained by a sequence of pathologic changes, each in 
turn related to the preceding pathologic tissue reaction. 
The tongue, a mobile organ subject to mild trauma, 
receives a heavy dose of spirochetes in the secondary 
stage, and if the disease is untreated or inadequately 
treated endarteritis of the smaller vessels results. Later, 
owing to the interstitial sclerosing process together with 
the resulting decrease in the blood supply to the highly 
specialized end organs, the papillae undergo atrophy 
with the production of smooth, bald areas on the surface 
of the tongue. These areas are somewhat patchy, and 
subsequently a leukoplakia ‘develops usually as the result 
of irritation from the products of combustion and heat 
in smokers. The leukoplakic lesions may later develop 
into true malignant growths, which explains the high 
incidence of carcinoma of the tongue in syphilitic 


glossitis. 
Rembard, Sod Arch. & Syph. 41: 295.305 (Feb) 
A.; Solomon, H. Goltz, urther 
ts in Oral Galvanism, J. Bak 
Diseases of the Tongue, 


Spencer » end Cade, Stanford: 
Philadelphia. Bishiston'e Son & Co., 1931. 


a diagnostic problem, but the etiology of the condition 
still baffles the medical and dental professions. . 
The ye mma small number of cases of Vincent's 
gingival infection is illuminating to most of the medical 
and dental professions, who are prone to make a diag- 
Tame 2.—Stomatitis 
4 
The chronic form of infection is often : 
associated with hyperplastic gingival reaction, and a : a 
rich hacterial flora with the presence of Vincent's Fie. 
tabs. 
reat- 
conditions. 
| group certain proces- 
@| ses under one heading. 
Dermat. & Syph. 37: 70-61 (Jan.) 1938. 
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LIP LESIONS 
Lip lesions are fairly common, as indicated by the 
percentage in this group, but there are a large number 
of patients with herpetic lesions and local inflammatory 
processes of a transient nature who do not consult 
medical or dental practitioners. If these were included, 
the relative percentage of cases involving the lips would 


Fig. $.—Leukoplakia of tongue (grade 4). 


NEOPLASMS AND CYSTS 
group of neoplasms, both benign and 


Taste 3.—T ongue Lesions 
Office Clink Total 
Glossitis areata migrans (geographic 
D acs 36 
Congenital filasured tongue w 
Syphilis of tongue: 
Chancte . 2 2 4 
Mucous patch 4 6 
Gumma of 4 2 6 
Atrophie syphilitie glossitis.............. 
Chronie glossitia 4 61 
Atrophic gloasitis (secondary Is 
Atrophie (pernicious anemia)..... 5 3 7 
Tuberculosia of tongue..................... 2 2 4 
Ulcerative gloesitis ........... u 
Lingua nigra (hairy tongue)............... i 5 ¥ 
Pseudo-hairy tongue 2 2 
Glossitis rhombia mediana................. 3 2 EY 
Traumatic gilossitis ... 1 3 6 
140 


base of the tongue and the rarer adamantine epithelioma, 
the malignant tumor of the oral cavity is the squamous 
cell carcinoma. The role of leukoplakia as a forerunner 
of cancer cannot be determined by this statistical study, 
but it can be stated that carcinoma frequently arises 
from the leukoplakic lesion found in syphilitic atrophic 
glossitis. There are many different types of epulides if 
one wishes to use the refinements in differentiation of 


Mis 
the cellular structure, but in order to the 
ture these gingival lesions have 


groups. 
The fibromas outnumber any single type of benign 
mucous cysts are included in this group. 
Mucous retention cysts are rather common oral 


difficulty i 

in the absence of the 
and biopsy specimens are useful in substantiating this 
diagnosis. . , oral multiforme without 
cutaneous lesions may be difficult to differentiate from 
aphthous stomatitis. The dermatologist again is best 
fitted to recognize these lesions, although many of the 
younger dentists have become familiar with these lesions 
associated with cutaneous diseases. 


Fig. 6.—Section of adenoma of palate under low power magnification. 


Contrary to the general impression 


frequently be observed small, asymptomatic lesions 


involving the buccal mucosa of the cheeks in relation 


are found more frequently on 
and buccal mucosa in relation to the line of occlusion. 
This can be explained by the importance of trauma 
as the etiologic factor causing injury to the excretory 
duct with resulting fibrosis and stricture of the duct. 
J Taste 4.—Lip Lesions 
Chronic lymphangitis 3 2 & 
@ 
A high percentage of the submaxillary and sublingual 
gland cysts (ranula) were associated with calculus 
either in the main duct or in branches in the parenchyma 
ee of the salivary glands. 
be materially increased. Note the small number of DER MATOSES 
cases of cheilitis venenata, indicating that lipsticks of The unusually large percentage of oral lichen planus 
various kinds are chemically inert. without cutaneous manifestations is what one would 
t 
‘a, 
peg 
| 
tosus lesions in ora ™ are not rare. There can 


106 ORAL DISEASES—McCARTHY 19 


BLOOD DYSCRASIAS AND CONSTITUTIONAL DISEASES 


lupus erythematosus, = The color of the oral mucosa in the anemias is dis- 


Some tnd Geo type of tinctive in cases of severe involvement, and the asso- 
A definite differentiation of these conditions can be ciated atrophy of the t rv of Per 


The derma vesicular and bul- 
lous lesions in the oral cavity include stoma- 
«titis, herpes i 
Taste 5.—Neoplasms and Cysts 
Tote! 
fe Che 
Squamous cell carcinoma: 18 8s 
Burcal mucosa . 10 is 
Palate 3 2 
Floor of mouth... ............ 4 
Gingivae 4 
Tongue n 16 
Epulides: 
Fibrous 
Grerulomatous n ve 
Giant cell ‘ 2 
Acanthoma 4 12 w 
Fitromas: 73 73 
10 
Buren! murose ..............+ 6 
6 12 
2 4 
Palate ‘ 7 
“> 
Hemangiomas . 9 
Lymphangiomas 2 1 3 3 
Granuloma 2 4 6 ee 
Granuloma pyogenicum . 2 3 ee 
1 1 ee 
Fibro anginoms 1 0 
~ DRUG ERUPTIONS IN THE ORAL CAVITY 
. In the large group of cages in which drug eruptions 
3. %- | occurred in the oral cavity only a few were definitely 
bit determined to a relation to ingestion or absorp- 
tion of drugs. Among the drugs capable of producing 
Mucous cysts: rm) ~ lesions in the oral cavity are phenolphthalein, the bar- 
Tongue b 8 biturates, the iodides and dilantin sodium. The last 
sible for a remarkable — 
Embryonal cyst 1 1 2 2 gingival hyperplastic 
reaction in up to 50 
per cent of patients 
taking the 
any considerable 
Taste 6.—Dermatoses of te. fe 
cases showing a defi- 
Liehen planus (oral) 12 “ s ciency in vitamin C 
Lichen planus (oral and skin).............. ‘ w uu along with taking the 
Oral pemphigus ... 2 ° : drug, the gingival re- 
Angloneurotic edema ‘ actions are earlier and 
Lapue erythematosus u 6 
Erythema multiforme w 2 
Herpes labialis .... 6 “ ” With the present 
Purpura OF the barbiturates, 
Lupus vulgaris 1 the various sulfanil- 
66 and dilantin sodium in 
epilepsy, it is to be expected that oral lesions due to 
oral pemphigus and drug eruptions. Many of these cases ‘hese drugs will definitely increase in number. 


Norman; Fein, H. D., and Rosenblum, L. Riboflavin 
Deficsency in Man, New England J. nied. 911 921526 (Dee. 14) 1939. 
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LEUKOPLAKIA BUCCALIS Lewkoplakia is by far the most common oral mucous 

In a previous article a group of 316 cases of leuko- membrane lesion, and since the condition is definitely 

plakia based on the etiologic factors with a clinical and 4 premalignant hyperkeratotic lesion one cannot over- 
pathologic gradation were reported.’ Since that time ¢mphasize the importance of handling these cases. 


Taste 7.—Manifestations of Blood Dyscrasias and 
Constitutional Diseases 
Office Clinle ‘Tota! 
Atrophic glossitie—cecondary anemia........ 18 
Atrophie glossitis—pernicious anemia......... 3 3 
Acute gingivitie—aplastic anemia ...........-.- 2 1 3 
H anemia... 2 
aingivitis—chronic myelogenous 1 1 2 
Acute gingivitis ........... 1 1 2 
Tonsillitie with ulcerative glossitis 
(tuberculosis) . 2 2 4 
cutis orificialis 1 1 
Petlagre 1 3 4 
Chronie (diabetic) 2 3 8 
Chronic atrophic glossitis (avitaminosis)..... Sa 
33 70 
Taste 8—Drug Groups Fig. 10.—Fordyce’s disease (granules of buccal mucosa). 
Office Cline Total SPECIAL AND MISCELLANEOUS LESIONS 
It is to discuss this particular group, 
as table 10 indicates the numerical incidence of the 
Venicular 2 3 5 various types. The incidence of torus palatinus as shown 
‘ in this is undoubtedly lower than the actual inci- 
Potassium lodide dence, as only the very pronounced cases were 
Vesicular eruption et ee Fordyce’s disease, so called, is a common and 
5 8 13 is essentially a normal finding. Only the more noticeable 
cases are included in this group. a small number 
many more cases have been added, and investigations Taste 9.—Leukoplakia Buccalis 
on the value of estrogenic substances in the treatment ~- 
of the conditions are under consideration. The recent Office Clinie Total 
1s 24 322 
Taste 10.—Miscellancous Lesions 
Office Clinie Total 
5 41 “ 
Vincent's infection (tonsil)................. 2 2 ‘ 
Chanere of 1 
Chancre of buceal murora....... 1 0 
1 1 2 
1 4 5 
1 1 2 
Caleuli (gingival) 3 2 
Alae 1 i 2 
1 ‘ 5 
Abacess of cheek 0 2 2 
Arayria ........ 0 2 
Fig. 9.--Hyperplasia of gums (dilantin sedium therapy for epilepsy). Cleft palate ; 0) 3 
literature * suggesting hormonal deficiencies as an ctio- 
logic factor and the application of therapy based on 
this assumption is not conclusive. of patients visit a physician or dentist io seek relief 
of by these lesions. 


. McCarthy, F. P.-: and Treatment Leuke- “4 


t 
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HISTOPATHOLOGY OF ORAL LESIONS 
The histopathology of oral lesions is essentially the 
same as that of lesions which involve the skin. Some 
variations in the microscopic picture, based on the 
absence of hair follicles, sudoriferous and sebaceous 
glands, may be expected, and changes involving the 
serous and mucous glands present distinctive problems. 
Study of the biopsy specimens of the various tumors, 


Taste 11.—Summary 


es sezs 7 


Elie sade 
Blas 


in connection with clinical manifestations. 


COM MENT 


Local irritation due to occlusion, artificial 


faulty 
denta! appliances and dentures is definitely the impor- 


tant factor in the production of focal oral lesions. The 
physician or dentist must be very thorough in the exami- 
nation of the oral cavity to rule out these local factors 


dermatoses. 


ust how frequently allergic reactions of the buccal 
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have an allergic basis. 


CONCLUSIONS 

1. Leukoplakia buccalis represents the most frequent 
and important lesion of the oral cavity. 

2. Vincent’s infection is on the decrease and now 
can be classified as an uncommon oral condition. 

3. Gingival lesions are the least understood of all 


ABSTRACT OF DISCUSSION 
Dre. Frank J. EtcnHencave, Washington, D. C.: Dr. 
congratulated for 


P. McCartny, Boston : 


fungoides, scleroderma, amyloidosis and some of the fal lesions, and there is opportunity for ConsideraD 
research to clarify the etiologic factors. 
PO 4. Dilantin sodium, a new drug used in the treatment 
SS... ee of epilepsy, is a cause of a severe form of hyperplastic 
gingivitis. 
5. Stomatology should be an important subject in 
2. Tongue lesions ............... 40 1.1 ws both dental and medical curriculums. 
Leukoplakie. buccails 118180 40 371 Commonwealth Avenue. 
5. Mierellaneous and special 
| 10.1 9.5 
6. Stomatitie Me 9.1 
7. Dermatoses @ 7.1 6.5 
8. Lip lesions ................... 5. 4.6 
Dreg 0s tance of examination of the mouth. It io impessibte to argue 
= with the type of statistics he has presented. Probably many 
dermatologists are overlooking mouth lesions, and that is why 
—_—_—_—_——_—~—_ a don’t see as many as he has. In the routine admission of 
patients to the Veterans Hospital in Washington we examined 
the mouths of 6,468 consecutive patients. Among these were 
presented lesions of the mouth, divided as follows: tubercu- 
— losis of the tongue, 12; cheilitis glandularis apostematosa, 4; 
geographic tongue, 21; leukoplakia, 187; monilia of the tongue, 
6; torus palatinus, 2, and hairy tongue, 1. In a routine exam- 
ination of this kind, patients going through from all ovcr the 
eastern United States and nut especially sent in cither for skin 
disease or mouth lesions, most of the mucous membrane lesions 
were not encountered. 
Dre. Samvuet Ayres Jr., Los Angeles: I would like to get 
Dr. McCarthy's opinion regarding the treatment of oral lichen 
planus, which is one of the most troublesome therapeutic prob- 
Sy lems in the mouth. I have pretty near gotten to the point of 
7... not encouraging patients to undertake treatment for it. In a 
a _9 | few instances I have secured more or less complete results 
with combinations of superficial roentgen therapy, mercuric 
ed  salicylarsenate and bismuth compounds; but my experience has 
, ge eee | been quite unsatisfactory. I would be interested to hear whether 
q | anything better to offer. 
| I hoped that there 
ssume that the lack of it is 
— | that the dermatologist does not examine the 
Se | | procedure. To obtain clinical material for 
os co in a clinic for oral diagnosis, | have become 
— mi and plan to examine the oral cavity of about 
a | In the prevention of carcinoma of the mouth 
s | size the value of making patients edentulous 
| my | measure, especially in the male beyond middle 
e neglect the teeth and who is a heavy smoker, 
ae this type of case that carcinoma is more 
edentulous mouth rarely develops a malignant 
A . « the individual still continues to be a heavy 
; ; With regard to the treatment of oral lichen 
Fig. 11.—Section through Fordyce’s granule, showing sebaceous glands. no specific treatment other than the use of 
rsenate, the various bismuth preparations, and 
It is important to recognize the endogenous factors superficial roentgen therapy. I believe that certain local irri- 
causing oral disease, especialiy the gingival lesions, the tating factors in the mouth, including bridge work and carious 
symmetrical vesicular eruptions, the manifestations Of teeth, which tend to traumatize the mucous membrane, may 
sys:.mic disease, the various drug preparations and the be the activating irritants in perpetuating the lesions of lichen 
| rl planus. I have seen cases of lichen planus with extensive 
involvement of the oral cavity rapidly disappear in a matter 
of days or weeks without any form of treatment. 
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OF PERSISTENT SYMPTOMS ASCRIBED TO THE 
STOMACH AND THE MALIGNANT PUTEN- 
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results in the trvatment of ric cancer. 
our nation 


wounds received in action. 
the fifteen years of peace, 1923 to 1937 inclusive, 
persons died from injuries received on the hi 
the United States. On the basis of 40; 


2, 


removal of the malignant growth is the on', known 
method of cure. Unfortunately, however, a lamentable 
i significance of persistent symptoms 
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had been under medical care for ulcer is noteworthy. In 
a previous article | * mentioned that 


organ. 

One of the reasons why so many physicians await 
a syndrome characteristic of malignant disease of the 

the 


most constant features,” “loss of strength has been found 
to he proportionate to the loss in weight” and anemia 


2. Moynihan, Berkeley: Cancer of the Stomach, Practitioner 2921 


137-148 (Sept.) 1928. 
5. The Problem of Cancer of 
the Stomach, Arch. oe SEs 113-127 (July) 1930. 


4. Gray, H. K. 
the Ultimate Prognosis Following Resection for of the 
Ann. Surg. OF: 682-888 (June) 1935. 
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| malignant gastric lesions before serious consideration is 
| eee given to the possibility that a malignant lesion of the 

stomach exists. 

Because of variations in the location and pathogenesis 
and because of the dissimilarity of the types of malig- 
nant lesi.-1s of the stomach, the clinical picture of neces- 

sity must be inconsistent; often it is vague and 
pe ill defined. The late Sir Berkeley Moynihan? was 

| imprensed by four clinical types of carcinoma of the 
The seriousness of cancer of the stomach may be Stomach. In the first and largest group, the symptoms 
emphasized by consideration of the three major Aen mimicked those of duodenal ulcer but usually the inter- 

EE by Livingston and Pack’ in a ls of remission were absent. In the next largest group 

vague dyspepsia occurred for a varying length of time. 

Early symptoms of obstruction or hemorrhage as an 

initial symptom characterized the other two groups. In 

24.7 per cent of 287 cases studied by Saltzstein and 

Sandweiss * in which death occurred from malignant 

disease of the stomach, long-continued indigestion was 

the prominent feature and in a third of these a typical 

12 history of ulcer was obtainable. That half of the patients 
wo distinct ciimical groups can 

recognized easily. In approximately 

a a 4 oo 75 per cent of the 373 cases of car- 

4 . , cinoma of the stomach included in 

, . my study there were persistent and 

unchanged symptoms referable to 

= the stomach and in a fourth of this 

j 2 subgroup the symptoms had been 

) eee present for more than a year. In 

25 per cent of the 373 cases, symp- 

| toms referable to the stomach had Vv 
been present for varying lengths of 

——— 7 time but the symptoms had changed 

recently. The earlier symptoms in 

this group were similar in most 

respects to those in the first group 

mentioned. The symptoms noted 

i iad recently for the first time consisted 

_ in most instances of obstructive 

, 7 features, hemorrhage, rapid loss of 

suggestive of a large tumor. These, 

deaths a year from cancer of the stomach, as determined unfortunately, are the symptoms that many physicians 

from figures furnished to Livingston and Pack by the await before insisting that the patient shall undergo 

American Society for the Control of Cancer, the total complete investigation with the object of settling the 

deaths in the United States from cancer of the stomach diagnosis. 

for a fifteen year period would be 600,000. Nearly two Latent carcinoma of the stomach, fortunately, is rela- 

and a half times as many persons died from cancer of tively rare; only infrequently will this condition be 

the stomach as were killed in all the major wars in which present. When no symptoms are present, usually noth- 
the United States has been involved. img can be accomplished, for the disease will be dis- 

In the light of present knowledge, only th. surgeon covered only after death or after the involvement of 
can offer a patient afflicted with malignan’ disease of 

the stomach the possibility of permanent retief, for early 

referable to the stomach persists among laymen and widely used textbooks of medicine. In these, “pro- 

many members of the medical profession. There is also gressive emaciation” has been mentioned as “one of the 

ment of typical symptoms scribed in. cexibocks 
ment of typical symptoms ascribed in textbooks to 
Read before the Section on Surgery, General and Abdominal, at the 
Ninety-First Annual Session of the American Medical Association, New 
York, June 13, 1940. 
1. oy ang M., and Pack, G. T.: End Results in the Treatment 
of Gastric Cancer: An Analytical Study and Statistical Survey of Sixty 
Years of Surgical Treatment, New York, Paul B. Moeber, Inc., 1939. 


“wand in the vast majority of instances the 


in 

cases will have progressed to pe nap inoperability. 
medical ession 


MALIGNANT POTENTIALITY OF 
GASTRIC ULCER 


simple gastric ulcer from early carcinomatous ulcer. 
Eusterman and Balfour* have stated that “there is 
~ as yet no single sign, or any combination of signs, which 
will determine with absolute certainty whether or not 
a gastric ulcer is malignant.” With this extremely 
important question to answer accurately, what has been 
the usual method followed? For approximately three 
fourths of the patients with gastric ulcer observed for 
the first time the clinicians at the Mayo Clinic have 
advised operation. The remaining fourth have been 


3 actice 
of Surgery, Hagerstown, Md., W. F. Prior Company, inc., 192%, vol. @, 


chapter 8, pp. 1-107. 
6. Eusterman, G. B., and Balfour, D. C.: The Stomach aad 
be Philadelphia, W. B. Saunders Company, 1935, pp. 453, 
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is “present in a large proportion of all cases.” To illus- will prove accurate in the majority of cases is not 
. trate in how large a proportion of the cases a tumor doubted. That the niche occasionally may decrease in 
is in evidence when a diagnosis of carcinoma of the size or disappear even in the presence of malignant 
stomach was made, one investigator mentioned that in change is not rally known and it is this fact that 
115 of 150 cases a tumor could be felt. It is obvious should be englnslesd, 
that such a description of the “ l features” of carci- A report of an illustrative case follows: 
An unmarried man aged 37 registered for the first time at 
the Mayo Clinic on Oct. 7, 1937. Eight months prior to his 
to impress on the general public and on their medical egpendix had Seen removes Sor 
any digestive disturbance, no matter how vague. If this when 
digestive disturbance does not respond immediately to vomitus contained food he had eaten two or three meals pre- 
the usual measures or requires continued treatment for viously. Cholecystectomy was performed elsewhere without 
relief, it is the duty of the attending physician to insist relief. The pain was relieved, however, almost immediately after 
on complete investigation in order that the diagnosis the ingestion of milk. 
may be settled. It should be emphasized again that Roentgenologic examination of the stomach at the clinic on 
there is no syndrome characteristic of malignant disease October 8 revealed a gastric ulcer 1.5 cm. in diameter on the 
of the stomach. The familiar picture of carcinoma is lesser curvature at the angle of the stomach (fig. 1a). Exami- 
that of an advanced stage and, if the patient is to nation of the gastric contents revealed 64 units of total acid 
receive the greatest benefit from 
surgical removal of the malignant Sr a ie 
process, the disease must be recog- 
nized before the characteristic signs ii 
are present. q 
A second factor which plays an 
important role in the maintenance of a, | ) 
a discouragingly low rate of oper- 
ability for carcinoma of the stomach | 
is a widespread lack of appreciation 
of the malignant potentiality of a il | 
gastric ulcer. This does not mean @ 
that carcinoma of the stomach de- - E 
velops from gastric ulcer, although be 
in some cases there is ample evidence po . 
from clinical and pathologic stand- FP 4 | 
points to support such a view. Blood- : 
good * has said that “ulcer preven- = — | 
tion and ulcer cure are part of cancer — , 
prevention and cancer cure.” To Fit lower caratere of the stomach, June 238; nate 
attempt to debate this problem is 6, March 8, 1939; large ulcer above S oS do anh : 
outside the scope of this paper. 
There is agreement on two points: 1. A chronic gastric and 52 units of free hydrochloric acid. Because the age of the 
ulcer may become malignant. 2. It is impossible clin- of — benign lesion, 
ulcer had diminished in size and was then about 1 cm. in 
diameter. Coincident with the improvement as revealed by the 
roentgenogram, the patient enjoyed remarkable subjective 
improvement. He was reexamined ten days later (Novem- 
ber 2), when it was observed that the ulcer was still present 
but that the crater was said to be smaller than at the time 
of the last observation (fig. 1b). The patient was dismissed 
with instructions to return at the end of two months for further 
examination and to follow a rigid ambulatory regimen about 
which he had been carefully instructed. 
When the patient returned on December 27, he reported that 
he had been doing well. He had not had gastric pain, but 
— pain about both shoulders had been somewhat disabling. Roent- 
tenderness, of gross and occult bleeding if once present, genologic examination revealed a crater that was about the 
and of the niche has been noted by Eusterman and same size as at the last examination, and in addition there 
Balfour as the criteria of healing. That such a criterion was a duodenal ulcer. The patient was allowed to continue 
— conservative treatment and he was instructed to return 
in one month for another examination. However, he did not 
return until six months later, June 13, 1938. At this time all 
tion a penetrating ulcer, about 1.5 cm. in diameter with con- 
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siderable surrounding induration (fig. 2a), was visualized on 
the lesser curvature at the angle of the stomach. Total acids 
at that time measured 66 units and there were 56 units of free 


on the lesser curvature above the angle of the stomach (fig. 2 5). 
There were 60 units of total acid present in the gastric con- 
tents and 44 units of free hydrochioric acid. 

At operation on March 11, 1939, exposure was made through 
a primary midline ‘ncision in the upper part of the abdomen 
and a large ulcerating process was revealed on the lesser curva- 
ture of the stomach near the angle. Marked induration was 


Did the gastric ulcer that was first visualized nearly 
two years before the death of this patient undergo a 
malignant change? Was the ulcerating process malig- 


of appreciable quantities of free hydrochloric acid in the 


trated by this case, in spite of 
lesion when observed repeatedly by 


SUMMARY AND CONCLUSIONS 

The significance of carcinoma oi the stomach has been 
emphasized by Livingston and Pack, who noted that 
nearly two and a half times as many persons died from 
cancer of the stomach in fifteen years of peace as were 
killed outright or died as a result of wounds received 
during fifteen years in which the United States has been 
at war. It is important to consider the possibility of 
carcinoma of the stomach particularly when symptoms 
referable to the stomach do not subside and disappear 
after the administration of simple remedies. Further- 
more, it should be remembered that there is no syn- 
drome characteristic of malignant disease of the stomach. 
The widespread i ion that a gastric ulcer cannot 
be malignant if improvement occurs which is verified 
by observation at intervals by a competent roentgenolo- 
gist is false. 

The malignant potentiality of ulcerating lesion 
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ABSTRACT OF DISCUSSION 

Dr. Acton Ocnsner, New Orleans: Physicians have been 


quently the symptoms are not referable to the stomach. 
clinic we have seen six patients who had been admitted to the 
hospital with inoperable carcinoma who in periods 
varying from six to fourteen months previously have 
appendectomy done through a small buttonhole incision. 
patients had the same symptoms at the time the appendectomy 


3 


2, 


i 


i 


hydrochloric acid in the gastric contents. Because of the recur- y expresses of 
rence or reactivation of the gastric ulcer in spite of rigid cost the tf 

medical management, operation was advised and refused. 7 

Nine months later the patient reappeared for examination. 

: Roentgenologic examination demonstrated a rather large ulcer 
was done, that is, at the time they were admitted to the hos- 
pial; in other words, they had their carcinoma at the time the 
og was done. This disease, which occurs as fre- 

with tle lesion, which extended slong the thew ame 
curvature and into the gastrohepatic omentum as far as the operated on earlier. The one case which Dr. Gray eneetiened 
insertion of the esophagus. A lymph node near the insertion jg interesting. Dr. Julius Bauer has studied 200 or 300 of these 
of the esophagus was removed and sent to the pathologic patients with carcinoma of the stomach. He has followed their 
laboratory for "md be family histories and found that patients with carcinoma of the 
adenocarcinoma grade 3 (on a ing basis to 4). use) = stomach : , either ign peptic ulcer 
of the extension of the malignant process, the growth was con- —- 
sidered inoperable and the wound was closed as an exploration. 
The patient was sent home ecightcen days later and died two 
months after operation. 
COMMENT 
entirely independent of the gastric ulcer and a coinci- 
dental lesion? Unequivocal answers to these questions 
are impossible to obtain. It should be stressed again 
that the exact nature of an ulcerating lesion of the 
stomach can be obtained only by means of microscopic 
examination. This being so, the burden of the respon- 
sibility rests on the shoulders of the person who fails 
to recognize the malignant potentiality of a gastric ulcer 
in spite of its appearance on roentgenologic and gastro- 
scopic examination, in spite of the age of the patient, 
the characteristic history of a benign lesion, the presence 
gastric contents, and particularly, as is so vividly illus- xemining 9 patient, having reentgenogram made, putting 
him on an ulcer dict, having another roentgenogram made and 
then letting the 
an expert roentgenologist. case reported herein 1s months. But the patient doesn’t come Sack or he is back in 
representative of an appreciable number of cases in my the hospital or some other hospital with inoperable carcinora 
' experience within recent months. of the stomach. The incidence of those cases is not great, it 
is not a large number, but they are certainly important and it 
is a group large enough to subject the patients who have only 
a simple gastric ulcer to the more rigid regimen. One should 
insist on complete healing, as far as one can tell by roentgen 
evidence, and if one can check that with gastroscopic examina- ~ 
tion one will avoid a large number of cases of unrecognized 
early carcinoma of the stomach. 
Dre. Howarp K. Gray, Rochester, Minn.: I regret that Dr. 
Finney could not be here, for no one in our time has con- 
tributed more than he to the subject of surgery of the stomach. 
Dr. Ochsner mentioned the question of symptoms referable to 
other organs and it reminded me of an extremely important 
symptom which must be recognized as being possibly associated 
with a malignant lesion of the stomach. This symptom is 
secondary anemia. If the cause of any type of anemia cannot 
be determined, the physician or surgeon should examine the 
patient carefully for the presence of a malignant lesion of the 
stomach. I was not familiar with Dr. Bauer's finding of a 
family history of gastric ulcer in patients suffering from cancer 
of the stomach. I believe that Dr. Ochsner’s suggestion that we 
inquire more definitely into this question is an excellent one, 
and that if such a course was followed it would give some 
valuable information. Dr. Parsons’ question has raised in my 
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hey 
sirable staining and decay of wood pulp. There is there- 
fore a relationship, as yet imperfectly understood, 
between the common saprophytic species of Hormo- 


some of 
and the two dissimilar 


HE 


APPLICABILITY OF THE NAME “CHROMOBLASTO- 
MYCOSIS” TO THE DISEASE 


i 


when one studies the growth of this 
fungus on blood agar, on which it shows characteristics 


recently pointed out,* and it is again illustrated by the 
ing, that many cases of chromoblasto- 


OBJECTIONS TO THE NAME “CHROMOMYCOSIS” 

There are definite objections to the name “chromo- 
mycosis.” It focuses attention more on the 
prefix and would indicate that the disease is one which 
is characterized primarily by pigment changes in the 


infected tissues. Finally, the name is 
the name chromophytosis (tinea versicolor), 
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confirmed by Conant* and by Moore.'* Conant” _ titidis, the etiologic agent, is in culture a Hyphomycete 
made the further important observation that one of the with no resemblance to the yeasts. The parasitic phase 
species of Cadophora, C. americana, is identical with in tissues presents the aspect of budding, but even 
Phialophora verrucosa. The species of Cadophora are here it does not look like a true yeast. Furthermore, 
one can find many cells which clearly represent abortive 
attempts to form hyphae. This characteristic is more 
Of both budding and hyphal growth. In short, both 
| | blastomycosis and chromoblastomycosis can be criticized 
| 3 : as inappropriate names, since neither is caused by a 
| true budding or yeastlike fungus. There seems to be 
little more reason for rejecting one than the other. 
| The disease was named chromoblastomycosis because 
of its resemblance to American blastomycosis, the 
) 4 _ indicating that the etiologic agent was pigmented. 
os | are further newly emphasized reasons for retaining the 
7 =| old name which expresses this relationship. It has been 
; ua a close clinical resemblance to blastomycosis. There is 
therefore, perhaps, more justification on these grounds 
a. 2 for the name now than when it was first used. The 
| aan | criticisms listed here do not appear to us to be sufficient 
i yy , - | reason for changing the name, especially since it has not 
| | i. Se been a source of confusion. 
L 

care; C trem, the conidlephore; the “Acrethecs 
type” af in Hormodendrum 3: #4 ‘ 
dendrum or orium found on dead brown grass, | 

but apparently related fang: | 
cause the majority of cases of chromoblastomy- 
If and when this relationship is more fully C= | 
it may be found necessary to make some revi- | pest 
the nomenclature of the etiologic agents of 
tomycosis. Until further studies have been 
an effort to elucidate this we do AS 
advantage to be gained by a temporary 
Some discussion of the nomenclature of the disease Fig ae 4 
is also necessary. Moore has proposed to change the — a | 
name of the disease to “chromomycosis,” because, as 
has been pointed out by many investigators, the fungus ~~~ oC. 
does not grow in the tissues by budding. The criticism 
is valid but the importance one attaches to it depends | Fig. and B. cqnidiophores cqmbining diferent types of 
tn Hormodendrum pedrosoi. 
y like 
t is great. which is «. 
i super- terized by just such pigment changes in the skin and 
> d is wholly unlike blastomycosis or chromoblastomycosis. 
here too differences are apparent. Blastomyces derma- SUMMARY 
In a case of chromoblastomycosis, the sixth reported 
from continental United States, the etiologic agent 


tuberculosis verrucosa cutis, blastomycosis, frambesia, sometiones in mycotic infections with the purpose of isolating more cases of 
leprosy, dermatitis vegetans and a number of that sort. The this uncommon disease, for we feel that it is not so rare as the 
diagnosis may be made easily. Scrapings and pus frequently literature now reveals. 
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RADIATION IN THE TREATMENT OF 
CARCINOMA OF THE BODY OF 
THE UTERUS 


A. N. ARNESON, M.D. 
AND 
HARRY HAUPTMAN, M.D. 
ST. LOUIS 


Analysis of clinical results obtained in carcinoma of 
the body of the uterus has revealed two factors of funda- 
mental importance in the treatment of cases. 
The first is that hysterectomy alone is inadequate treat- 


greater percen 
among the well differentiated lesions than in the more 


anaplastic varieties... More recent data presented by 
Scheffey and Thudium,? Ward and Sackett,’ Healy and 
Brown * and others illustrate the importance of com- 
bining radiation with surgery in the attempt to improve 
_tiinical results, particularly among lesions of histologi 
types known to have a less favorable prognosis. 
reasons not yet fully understood, rative irradia- 
tion is more effective than treatment administered after 
liysterectomy. One factor is the greater total dose that 


Mallinckrodt Instit and Obstetrics and 
Gynecclogy, Washi University School 
1. A Results and H 
3G: 461-476 (Oct.) 1936 
2 -_J.3 in Treatment of 


Pati & Gynec. 35: 1006-1019 (Dec.) 1937. 
3. Ward, G. G., and Sackett. N. B.: Results of Radiation Therapy 
for Carcinoma of the Uterus at Woman's Hospital, New York, 1919-1 
of the Corpus Uteri, Am. J. Obst. & 


88: 1-13 (July) 1939. 
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a results obtained in the adult 

types of corpus cancer by surgery alone, | 
temptation to restrict the use of preoperati 
tion to the more undifferentiated lesions. 
that sort is founded on the belief that there 
different varieties of rial cancer. 
variation exists clinically seems to be an established fact. 
There are, however, other factors that affect 
such as the size of the uterus, the presence 
entirely on histologic features for 
treatment may entail an untoward 


during treatment may undergo 
more adult type.’ The possibility cannot be 

stologic types merely represent different 
through which an individual lesion may pass.* 
tendencies toward undif- 


question 
more apt to be the result of tumor age or the individual 


biologic properties of a given lesion. If anaplasia is 
more closely associated with the age of the tumor, a 


be stated, however, whether the tendency to involve 


an Intra-uterine tandem used in conjunction with multiple capsules 
tion is the result of slow invasion of an old tumor 
or more rapid infiltration by a young lesion. Those 
questions may be of only academic interest but they 
raise an interesting problem for investigation. An 
attempt should be made to correlate gross appearance 
with features. Wide variations are to be 
expected, but undoubtedly there are small local lesions 
of the undifferentiated type. As far as clinical practice 
is concerned, however, it seems best to pre- 


N., and Stewa F. W.: Clinical and Histologic 
i of Different Amounts of 


Press, 


may develop changes toward anaplasia and that others 
A — ee. ferentiation would certainly be expected to have clinical 
properties resembling lesions of a higher type. The 
| greater percentage mulky a Vv SIONS 15 to 
Ee?  : be expected among those types. Evidence that they 
aeiyOXy tend to be more advanced is shown by the high incidence 
Fig. 1.—Uteru< that received 4,000 mg. hours of radiation by an intra- 
uterine tandem mes one month before hysterectom . Specimen from 
the museum of ¢t Department of Gynecology, Washington University. 
Courtesy of Dr. W. C. Scrivner. 
ment for certain types of clinically operable patients. 
The second point is that average results can be improved 
by combining radiation with surgery. Several authors 
have demonstrated a close relationship between micro- 
scopic appearance of tumor and end results. Collected 
statistics for hysterectomy alone given in an earlier pub- 
can be given by means of imtra-uterme radium apphec 
before removal of the uterus. é 
Read before the Section on Obstetrics and Gynecology at the Ninety- 
First A . New York, 
June 13 
Roentgen Radiation, 7 542- 
6. Teacher, J. H.: A Manual of Obstetrical and Gynaecological Pathol- 
ony ees” Alice J. Marshall, New York, Oxford University EE 
ynec 
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some of the more imal points may be overtreated. 
This entails risk of both permanent damage to normal 
structures and extensive necrosis of tumor. Marked 
destruction of tissue by radiation with loss of integrity 
of the tumor bed not only results in ‘cating infec- 
tion but also in interference with the Y processes 
of regression. Such a breakdown in tissue may be 
followed by unrestrained growth of tumor.’ It is 
essential that every effort be made to decrease the 
i between the minimum dose delivered to 


some regions and the maximum amount falling on other 


marked for radium than for x-rays. Surrounding every 
Radiosensitivity of Tumors, Arch. Surg. 37: 


Joug. A. 


radium .ource buried in tissue or in a body cavity there 
is an inner zone within which necrosis may occur and 


an outer zone receiving a dose adequate for the control 
of cancer. The respective volumes of tissue represent- 
ing those zones varies with the dose 
as all other physical factors of the treatment. For 

specified dose, differences in the two volumes might 


Fig. 5.-Uterus removed six weeks after radium treatment shown roent- 
genographically in figure 4. 


The same procedure is equally effective in the treat- 
ment of corpus cancer. The decrease in infection 
obtained by a course of roentgen radiation lessens the 


8. Arneson, A. N., and Hauptmann, Harry: Radium Needles in the 
1 A, Ms Irradiation of Diseases of the Female 
Genitals, Am. J. & Gynec. 33: 1 (May) 1937. 


operative irradiation in all operable cases rather than 
attempt to individualize the treatment on the basis of 
the biopsy specimen. It should be noted also that, in 
spite of variations in response to radiation shown by 
different types of corpus cancer, there seems to be no 
great justification at the present time for veering from 
the generall; accepted belief that hysterectomy, when- 
ever practical, remains the fundamental procedure. : 
Because of the relatively inaccessible location of the 
| lesion, the radiation treatment of corpus cancer presents 
technical problems more difficult than those found in 
the cervix. The fundamental principles of irradiation, 
however, are exactly the same. In every instance the 
attempt must be made to deliver throughout the tumor- 
bearing region a dose believed to be adequate for 
control of the lesion in question. It is obvious that 
outlying tumor cells will receive lesser amounts than 
cells located nearer the irradiating sources. In the 
attempt to increase the dose reaching distant regions ot. ait 
™“ short length of the uterine cavity. Distortion of the uterus is due to 
excessive packing of the vagina. 
prea at, be very slight in extremely radioresistant lesions with 
ae > we a low threshold for necrosis. Infection is one of the . 
ed oa important factors believed to contribute to greater 
reas TS radioresistance of tumor cells and increased suscepti- 
T bility of the tumor bed to necrosis." In the treatment 
0. ae Pate of cervix cancer the use of preliminary x-rays has 
wee + proved of great value in the attempt to decrease pre- 
existing infection before the application of radium.* 
points. It is only by improvement in the distribution of 
radiation that the possibility for delivering an adequate 
dose throughout the tumor-bearing region can be 
increased with a minimum risk of radiation sequelae. 
Variations in the distribution of radiation are more ee 
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and heart disease, there is valid reason to prohibit lacta- 
tion. The measures employed for this purpose, until 


Inhibition 
Am. J. Obst. 


r liniment or 
, Saline purges 


Inhibition of Lactation 


binders, with 
and numerous other procedures of questionable value. 


Kurzrok, and Klor, S. J.: 
by 


form of testosterone propionate. They 


ed successful results in 19 of 21 cases. 


by Testosterone Propionate, Endocrinology 23: 476- 


Cc. HL; 


( 
2. 
of Lactation 
& Gynec. 107-109 


to inhibit lactation in women by administering 


4.) 1938. 


Kurzrok and O'Connell ' first demonstrated that it is 


Birnberg 
1. Kurerok, Raphael, and O'Connell, C. P.: 


recently, were empiric and generally consisted of appli- 


cation of tight breast 
belladonna unctions, 
possible 

androgen in the 
report 


distribution of radiation by means of 


ABSTRACT OF DISCUSSION 
ine yee P. Heaty, New York: The authors describe 


Hi! 


the cancer-bearing field in 
mind that the 
like a balloon. It is 
jecting into it from 
it is a dificult matter | 
ize the interior of the a 
about as ; t 
obtained over an area — 
of the cavity with the 
or multiple capsule in line as in a — 
i pushed off to the sides. On the 
is large and the entire carcinoma 
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Taste 2—Cases in Which Testosterone Propionate Failed 
to Produce Suppression of Lactation 
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to inhibit the 
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lactation 


it mammary 


established through the stimulation a 


SUMMARY AND CONCLUSIONS 
In 18 of 25 cases in which the 
administered at the beginning of lactati 


The influence of such stimulation would account for the 


partum, can be explained by the fact that in 


after delivery 
10, McC 
J. Physid. 107: 
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Werner * expressed the belief that , rmal males, cCullagh and his co-workers '° 
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pregnancy proc mammary prolif inhibit 
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recorded in table 2, in which lactation had been well "Tae Me 
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to 75 mg. was effective in all instances. Similar quan- 
tities of testosterone were not effective in ing 
= Zur Lehre von der Milchbildung, Beitr. 2. chem. established when treatment was begun and in 3 cases 
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From these findings it may be concluded that testos- 

administered subcutaneously in quan- 
tities of 50 to 75 mg. over a period of two to three days 
at the initiation of the secretory function of the breast 
is effective in lactation. 


Smaller doses (5 to 10 mg.) eS ee 
to relieve the pain and tenderness in t breast 
without diminution of secretion i nursing is 


continued at regular intervals. 

of 25 mg. at intervals of four hours 
duces results to those obtained with 50 to 
75 mg. of testosterone propionate administered sub- 


cutaneously. 
Carnegie Medical Building. 


NEPHRITIS IN SCARLET FEVER AND 
ITS TREATMENT 


CONRAD WESSELHOEFT, 
BOSTON 


During the eruptive phase of scarlet fever the urine 
rarely shows more a few 
This relatively mild of te 
ment other than that icable to the disease 
itself. The fact that this initi renal inflammation 

of its being due to the direct action of the 

Glomerulonephritis may occur during the eruptive 
stage, but the great majority of severe cases take place 
late in the convalescence * and often when the initial 
rash and fever have been so extremely mild * as to be 
without any signs of the benign renal di 
I have just mentioned.* 


with regard to it. 
that indirect evidence has been in support 
of the idea than an intense antigen-antibody reaction 
is connected with the origin of glomerulonephritis ia 


pertinent observations. 
Lyttle * found that the Addis sediment count of the urine 
was increased during the convalescent stage in fourteen cases 


F the Haynes Memorial, Massachusetts Memorial Hospitals, and 
the Department of Pediatrics, Harvard Medical School. 
discussion on Some Con 
s H.: Scarlet Fever, Chicago, Year 


Lengcope, Pathogenesis of Glomerular a Bull. 
Johns Hosp. ‘43: 335 (Dece.) 1929. Neu.‘ 
appearance of a glomerulonephritis occur i 


t he 
remains as m 


jalther: Klinischer r 4 zu den N 


5. Theneve, 
Fever. Arch. Pediat. (Oct.) 1934. Arnett. 


of fic Sera, M. J. 43: 233 (Apel) 1 1936. Duval, A 
and Hibbard, R. J Nephritis Induced th 
Dog, Proc. . Biol. & Med. #4: 876, 1927. 
and Box.¥ rand Deicher. 

6. Lyttle Lye, t Addis Count in Scarlet Fever, J. Clin. 
Investigation 2:95 (Jan.) 1933. 


The routine fever does not 
induce nephritis. However, this drug and its allied com- 
pounds may be precipitated in the renal pelves and give rise 


toms frequently coincides with a pet 
hroat, cervical lymph glands, 


On the other hand, Friedemann * reports cases 
7. Snoke, A. W.% The Normal Addis Sediment Count in Children, 
J. Pediat. 19: 473 (April) 1938. 


in Fever, 

15. Lichtenstein, A.: Studies in Scarlet Fewer: IX. A Note on the 
Effect of Indivi on Course Complications of Scarlet 
Fever, Acta 12: 95. 

16. Weaver, in Att, 1. Pediatrics, Philadelphia, W. B. 


Saunders Company, vol, 


Scharlach, Vienna, 1912, pp. 


‘ Pospischill, Dion and Weiss, Fritz: Ueber Scharlach 
= Be 2:1217 (une) 1933. sand 
: une 
Peters, J. P.: ticlogy of Bright's Disease, 


(Nov 25) 1928. 
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of scarlet fever, yet the normal count showed wide variations.’ 
In a study of 202 children convalescing from scarlet fever, 
Calvin and Carbone* found a positive orthotolidine test in 
ninety-nine, or 44 per cent. These observations suggest that 
some degree of inflammation is frequently present during the 
late stage of scarlet fever. In line with this is the finding 
: of positive nephrotoxic serum reactions in 92 per cent of scarict 
fever patients studied by Schwentker and Comploier.* 
Gunn and Griffith’® found that one group (“type 2”) of 
scarlet fever streptococci in the nose and throat cultures was 
particularly apt to be associated with nephritis, but the series 
. studied consisted of only 100 cases, and this observation has 
| not been confirmed or refuted by further studies. Strepto- 
| cocci are but rarely found in the urine ™ or in the blood ™ 
i during the acute glomerulonephritis. In a case of severe acute 
pe hemorrhagic nephritis arising on the thirteenth day and com- 
. plicated with bacteremia, Chapman used chemotherapy effec- 
| tively along with other measures to bring about recovery.” 
Lichtenstein '* found nephritis more common in cases treated 
pe in the open ward than in those cared for in strictly isolated 
cubicles. This finding conformed to the increased incidence 
of other complications in the open ward. Nephritis is less 
common in the warmer months of the year when there are less 
of those mixed infections which predispose to activation of 
residual streptococci. It is most common in childhood and in 
later life.* A strong family predisposition has been demon- 
strated in certain epidemics studied in this respect.'" 

The onset, indicating severe renal damage, may be 
gradual, yet it may be without warning in the routine 
urinalysis of the previous day. In its “explosive char- 
acter” ** the onset resembles that of purpura haemor- 
rhagica, a more rare but at times an equally serious 
coiusplication of the convalescent stage."” The latter phe- 
nomenon is purely a vascular one, but we must not 

It is impossible to consider here the physiologic a 
mechanism of the origin of glomerulonephritis in scarlet , . = ‘ 
fever and the many theories which have been expounded = The relationship of these septic foci to glomerulo- 
M nephritis has been the subject of much speculation. 
Suffice it to say that glomerulonephritis may occur in 
the absence of any evidence that a septic focus exists. 
Sediment in h and in Disease (5 Fever): Studies by the 
Orthotolidine Test, Am. J. Dis. Child. 57: 1035 (May) 1939. 
9. Schwentker, F. F., and Comploier, F. C.: "The Production of 
Toxins, J. Med. 70: 223 (Sept.) 1939. 

10. Gunn, W., and Griffith, F.: Bacteriological and Clinical Study of 
One Hundred Cases of 28: 250 (Dec.) 1928. 

11. Friedemann, U., and Deicher, H.: citere klinische und experi- 
mentelle Untersuchungen tiber den Scharlach, Ztschr. {. klin. Med. 108: 

737, 1928. ~~~ Peters.” 
ne. 44, 12. Longcope.* eters.” 

13. Chapman, A. W.: The Treatment of the Bacteremia of Post- 

scarlatinal eee with Prontosil and Prontylin, Arch. Pediat. 563: 560 

immune to the toxin w merely a sore throat no or it ft onr Smit w 
may follow equally late after the tonsillitis due to nonscarlatinal strains. 
Glome: alonephritis has acute focal 
tion of these forms is sometimes impossible, 
combination. Furthermore, the treatment 

rankungen bei 

Klin. Wehnschr. 2277 
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ae neat ring the poste stage This 
has been subsequently confirmed.** These results were 
immediately explained on the ground of the protein 
content in the milk. As warnings against protein were 


came a warning against 


eral diet consistent with their age. 
in reasonable quantities are now permi during con 
In fact, diet as a cause of scarlet fever 


Eight i 

alkali with the idea of preventing nephritis 
oy ** with apparent success in a series of cases 
land, but in 1937 the same author, in conjunction 


with ullum,” proved its inefficacy — ee . 
Underwood, Early Nephritis in Scarlatina, Brit. 
Dis. ‘28: 114 (April Jane) 1931. Hunt, GC. P.: A Survey of 
in Scarlet Med. 913; 


Fever, New 
Alport, Bocal Sepeis as a Cause of 
1247 (June 902. 

and Nephritis of Childhood, 


worth, R. 
1013 (Nev. ti) 1939. 
Spr 1928, und Nephritis beim Schariach, Monatschr. {. 


. The Prevention of Renal 
Searlet Fever Practitioner 120: 614 (Nov. 1932. 
26. Pets, B. A., and Cullum, 
Study in Prevention. Brit. M. J. 211020 (May 15) 1937. 


tomy and 
665 (April 1935. 
ite 


4.3 per cent and in the controls 4.1 
The fact must not be lost sight o! 


cent.** In fact, in one epidemic in an 
of 19 per cent was reported."* 
ae and treatment do not differ 


Nephritis in Nontonsillectomized and Tonsillectomised 
Patients with Scarlet Fever 


Concurrent series of equal age groups over the same period 
at Haynes Memorial Hospital : 
Number of Cases ere 
1,000 


, anuria and finally uremia, 
occurs in about 20 per cent of the ritis cases. 
The prognosis is gaged by the severit these signs 
symptoms OF duration. If the 
rs promptly, t idneys are not permanen 
affected. Prolonged albuminuria is a bad sign, but this 
must always be differentiated from orthostatic albu- 


go over into the progressive ee Sen 
In the treatment, one must keep in mind not only the 
condition in the kidneys but the conditions set up else- 
where in the body. The kidneys need rest, but this can 
be carried to extremes in the curtailment both of fluids 
and of nutrition. Dehydration is to be avoided, and 
5 or 10 per cent dextrose intravenously may be indicated 
of edema if the patient refuses liquids or is 
. In fact, intravenous dextrose solution is the 
best means of promoting diuresis. Diuretic drugs are 
best avoided. In my experience the condition of uremia 
itself is not benefited by bleeding. Even with an alarm- 
ingly high concentration of nonprotein nitrogen, creat- 
inine and urea in the blood, the glomeruli may regain 
thei normal function under conservative care.*” 


27. Im 10,000 cases of scarlet fewer treated at the Haynes Memorial 
Gace ware 208 of Se One half 
oS Se oe were admitted during convalescence because of severe 

Neu of ritis im 1,845 cases 
of — fever. these forty-four there were cleven 

the i In addition there were cases “acute 
imterstiti nephritis” due to bacteremia, all of which had a fatal termina: 
tien, the ished by a 

28. Hunt. L. W.: reatment rlet Fever with Ant 

, Mea. ‘308. 225 23 uly 1931, J 

oe, 
and Williamson, A. Note ype Scavtatioal 
N . Edinburgh M. ‘'}. 33: 49 (Feb) 192° Neu* Tene and 


cretion of Urea in Normal Man and in Sub- 


; 
The Caml 


W.: Norm of Renal Ph 42: 867 1939) 


of persistent hemorrhagic ae nengee pe om oe after scar- in which nephritis was prevalent. The incidence of 
let fever in which the extraction of obviously diseased nephritis in cases treated with Osman’s method was 
tonsils was followed by prompt clearing of the symp- r cent. 
toms of nephritis. He warns against this operation in that true nephritis 
the acute stage. Others,” including myself, have seen 1s y an infrequent complication of scarlet fever. 
recovery follow tonsillectomy after the acute stage of The incidence reported from hospitals is, of course, 
the nephritis has subsided, but this result is not always higher than in the general run, since many cases are 
to be expected. Indeed, one should not be too ready to referred to the hospital because of the nephritis.”* If 
incriminate the tonsils, as is brought out by the recent we exclude all those cases admitted because of nephritis, 
study of Illingsworth ** on the relation of tonsillectomy we find an average of about 1 per cent, with wide varia- 
to a in childhood. tions in different epidemics ing as high as 7 
I have investigated the incidence of nephritis in 
— with and without tonsils at the Haynes 
femorial Hospital. Over the period of time covered 
by 1,000 patients who were admitted for scarlet fever 
with their tonsils intact, there were 200 instances of vomiting, fever, polymorphonuclear leukocytosis, albu- 
scarlet fever in patients whose tonsils had been extracted minuria, granular and hyaline casts, merging into hema- 
prior to admission. The cases in the two groups were turia, with edema first appearing in the iace, often but 
equalized as to age groups and seasons of the year, not always hypertension, an increase in the nonprotein 
and no cases were included + which showed complications 
on admission. The incidence of acute nephritis was ee 
1.7 in those who had their tonsils in and 1.5 in those 
whose tonsils had been previously removed. Thes the jac ss 
difference was insignificant. In all fairness it is perti- 
nent to remark that the tonsillectomized patients pre- 
sumably had had defective tonsils and that they might 
not have fared so well had their tonsils been in durmmg Patients without 
the scarlet fever. 
The literature on scarlet fever fairly teems with con- 
flicting notions regarding dietary causes of nephritis. 
Because albumin was found in the urine in nephritis, 
scarlet fever patients were forbidden eggs and meat ; 
in fact, some were kept largely on milk. Thirty years 
ago it was shown that a prolonged milk diet was entirely 
ineffective preventin yhritis and that patients 
1s . the « ers Of fats were broug Oo ore, 
The milk fat was then incriminated as an explanation 
of the poor results of the milk diet. A warning was 
given even against cod liver oil because of the fat. Next 
RE potatoes because of the potash 
content—another example of dietary deprivation on 
unwarranted speculation, a common form of therapeutic 
tyranny. most scarlet fever a lib- 
nephritis is an obsolete theory, except that an impover- 
ished diet predisposes to all the complications of this 
disease, includit shritis. 
) 
to re water is impai y disease, t raction urea rea 
Nephritis: A decreases, so that the urea clearance approaches the rate of glomerular 
filtration” (Chasis and Smith). 
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the normal needs of the age of the patient. Hypotheses 
running counter to established clinical experience should 
never be allowed to supersede the physiologic and patho- 
logic problems presented by the case. 


THE CHILD-PARENT RELATIONSHIP 
THE THE FAMILY 


CLIFFORD SWEET, M.D. 
LAWRENCE R. JACOBUS, 
AND 


M.D. 


CHILD IN 


HENRY E. STAFFORD, 

OAKLAND, CALIF. 

During the earlier years of the practice of pediatrics 
as a specialty it was entirely natural for the main 
emphasis to fall on the physical care of the child, since 
with few exceptions only sick children were brought to 
the pediatrician. Then too, in that not so distant oy. 


produced results in many generations of men that may 
well cause us to give some earnest thought to the values 
of parental authority as a sound teaching method even 
though we have found better means for its exhibition. 


:10$2 (Oct. 10) 1931. 
31. Ellis, L. B.: The Treatment of and Related Renal 
Infections, Now England J. Med. 821 (May 13) 1937, Blackion 


and Mc ad 
the Section Pediatrics at the N First Annual 
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like to give every one as many as possible of the things 
one likes to do, but if we give one too man these 
and one neglects the things one should do too much 


: 
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; 
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FATHER’S PLACE IN THE FAMILY 
From the beginning the parents must clearly 
stand that the admission of a new member to the ci 
demands readjustment of all the existing 


893 (Sept. 3) 
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Blackfan and McKhann * have pointed out a con- things we like to do and those we must do. We would 
dition which is often confused with uremia but which 
! is unrelated to the retention of nitrogenous end prod- 
ucts. I refer to the cerebral edema which may result 
from acute glomerulonephritis. Cerebral edema brings one cannot a usetul, emotionally stabie, selt- 
about a rapid rise in the blood pressure with severe disciplined and, therefore, a happy human being. 
| headache, blurring of vision, vomiting, often a slowing Young, inexperienced — who are taught to 
of the heart and respiration, convulsions and coma. understand the ways of children and are thereby able 
Magnesium sulfate by mouth in doses of from 1 to 2 to manage them skilfully with a minimum of friction and 
| ounces (30 to 60 cc.) of a 50 per cent solution has worry grow naturally in the direction of grace and 
proved of value in relieving these cerebral gy wisdom. On the other hand, the worry that always 
+ In emergency it may be given intramuscularly, 0.2 cc. accompanies lack of knowledge and skill accentuates 
| of a 25 per cent solution per kilogram of body weight, their own faults of character and lack of emotional 
repeated every four to six hours, as the symptoms development and any incompatibilities that happen to 
| require,"' in conjunction with the oral administration 
. of the salt. is 
In the absence of cerebral edema the possible dis- more pronounced as he imse inst 
advantages of magnesium sulfate and other saline laxa- unnecessary fear, fatigue and feeling of futility which 
| tives need due consideration. Cardiac decompensation his blundering, uninstructed attempts at carrying out 
may become an important factor, and this condition his parental duties bring in their train. However, 
calls for digitalis. It is well to keep the patient warm, 
| hut it is neither necessary nor advisable to try to keep 
him bathed in sweat. Fruit juices at first, followed later 
by the addition of milk and cereals, form the accepted 
diet. As improvement takes place, the diet is gradually 
increased in quantity and variety to that consistent with 
in 
~ to Vv 
cerning their children. 19 
Nearly all these children are brought to us because 
healthiest ‘animal’ in creation.” 
yet no doubt had arisen in their minds concerning their 
absolute authority over their children. While “Spare rcle 
the rod and spoil the child” has been found to have , 
limitations, it has the great virtue of simplicity and ose wae Cn e ily. . 
True enough, the family forms a natural group, and 
since ‘at first the newcomer, being an infant, demands 
but little, the adjustments are simple and, if understood, 
me easily made. However, since they are beginnings, 
It is said the Dutch ea.ly discovered that a blow on the ‘they are singularly important. A complete family life 
bottom of a child let knowledge in at the top. This is 
not a plea for the return of frequent corporal punish- "SPO" ; enough. ~ grow . 
ment, but we want to bring out clearly the absolute W!Sdom which alone makes possible an understanding 
necessity for the exercise of reasonable authority by the Of the nature of a growing child and which can be 
adult in any relationship he may have with a child for learned only by those who share deeply and constantly 
whom he cares. All lives must be divided between the i" the care and upbringing of children. At the begin- 
————————————————=—=—=—=—=—=—=—=—-_ Ming, while the young father’s pride is at the full, is 
K. D., and Me C. F.: Acute Glomerular the time to draw him into the newly expanded family 
life rather than to exclude him with that all too often 
used caustic remark “Get on out of here, you don’t 
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Abdominal Allergy in Children, California & 
(March) 1931 


2. Stafford, Henry E.: 


Child Won't Eat, Arch. Pediat. 47: 582-588 
Food Habits of Normal Children, J. A. M. A. 
Infection and Behavior, Arch. Pediat. 49: 190- 


Med. 34: 168-17 


3. Sweet, Clifford: 


39 
Any baby mzy be made uncomfortable by his digestive | 

tract. While we have no accurate method of measuring Veil 

the amount of his discomfort, we use this term rather (<0) 1930; V 

than pain advisedly. In all probability it is only those 1041765767 (Sept, $) 

children who have actual spasm of the pylorus or other 194 (Mareh} 1932. 
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being going the main well traveled familiar way of 

early life arrives at “Until,” when he must turn aside to 

a more grown-up and therefore less familiar and more 

arduous route, into which he must be led and helped 

over with affection, understanding, skill and persistence. 
ci 


map of life, a mere tent city, to which, 
excursion, he must return and again fol 
highway. He may find the excursion pleasant and ha 


of his difficulty, he is too suddenly forced, shamed or 
given an opportunity to use his apparent inability as 
a means of gaining pity, sympathy, attention or some 
other desired advantage or, even as Job of old, to gain 
distinction by cursing the day of his birth, —— or 
permanent disability may result. This long life or per- 
manence rests on the real difficulty the belief that 
the difficulty is unsurmountable, often on its value 
as an excuse to follow the easier path, thus avoiding 
other related or unrelated difficulties that arise later. 


Members of this last group are brought to us as 
late as 5 or 6 years of as “bad children, who will 
any child has difficulty, 


5S. Alvarez, W. C.: An Introduction to Gastro-Enterology, New York, 
Paul B. Hoeber, Inc., 1939, p. 259. 


increasing intelligence is a function 
growing up. In fact, the child possessed 

all the emotions must learn their use 


remains another reason, perhaps more impor- 

tant than any one of the others, for parental control 
of the child que, Gey 
ved individuals, love their child far more than the 
child loves them. The young child clings to his 
attendants and feels his greatest security in their 
familiar presence, but in all probability beyond the satis- 
faction of his needs and the calming of his f he 


3 


gains emotional attachment to any 
This can hardly be doubted by any one who 
a child transfer his allegiance after a few da 


fi 
ne 
li 


. 


of deep emotional 
attachment is in every child, they may think somehow 
they have failed to win the child’s love and will conse- 
quently fail to discipline him wisely and when the child 
is old exough to say “Well, then I won't love you any 
more,” the parent is thrown into a state of sub- 


USE OF PARENTAL AUTHORITY 

While parental authority is soundly on the 
greater development of the adult, it must be used on 
reasonable, clearly defined principles if it is to produce 
such desirable results as the safety, discipline and best 
possible development of the child and at the same time 
win his respect, admiration, gratitude and lasting love 
for the parent. A decision which is made for adequate 


doned so readily in the face of opposition that the parent 
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| make constructive use of it. The choice of a leader is 
soundly based, in large measure, on his experience in 
| the field into which advance is proposed. Since life 
remains entirely unexplored and unknown to the child, 
| he needs the guidance of the more experienced adu'.. 
| Intelligence ttn with years of growth and cer- 
to an “until” which has no permanent place on the _ tainly is a large necessary part of the Ag cme mage 
e for leadership and authority. Every child begins life 
ve byt iving successfully with 
a strong desire to retain permanently all the perquisites other human beings he begin to give a to 
which were temporarily entirely within his rights. If the wishes, rights and well-being of others. Every 
this is so he must be taken by the hand with the same normal adult has advanced at least some way along the 
love, understanding and, above all, persistence and his way of living with and influencing his fellow creatures, 
feet again set firmly on the main road. and, when he becomes a parent, usually his parental 
: affection for his child carries him a long way toward 
generosity and consideration for his child. 
| So one may think of all education as a a We are moved within our own natures and lead 
from an old road, a change of route. Any individual others only as we develop our reason and learn to use 
may find great, even seemingly unsurmountable, difh- fully but control wisely our emotions. Reason is a 
culties at a beginning which for others may be too easy faculty which matures siowly only in the soil of a devel- 
to attract more than passing attention. If, in the face oping intelligence and increasing experience. Control 
of 
of 
rol 
r is entire lite time his 
attainment is the true measure of his adult stature, 
no matter how great his physical bulk and intellectual 
development may become. 
the other ,ut nning 1s made so easy 
that at least reasonably good results can be accomplished Vv 
and, as skill is increased, gradually increasing effort is 19 
demanded, soon the desired goal or at least a satisfactory 
level of accomplishment is reached without conflict and 
with an increased self confidence which is altogether 
the best equipment for further advance toward successful 
living. As a single example let us consider the neces- 
sary change from liquid to solid food. Most children 
welcome the change if it is not too abrupt, others can 
easily swallow very coarse particles with surprising ease, 
while still others are literally choked by the uncon- 
trollable (probably reflex) reaction set up in their 
throats ; the ~ texture of the newly offered food. 
he should be met on the ground of his own choosing, 
not for battle but for training. The new food having jection which 1s detrimental to whole child-paren 
been made as fine and as smooth as he wishes, should relationship. 
very gradually be changed to the texture and consis- 
tency desirable for his age, having tn mind that indi- 
vidual tastes often vary throughout life in the size of 
the food particles one swallows, and Alvarez*® has 
recently denied the increased nutritive value of “fletcher- 
ized” food whether the process of trituration is carried 
on before or during eating. 
BASIS OF PARENTAL AUTHORITY 
That parents should constantly exercise authority and valid reasons can be carried out against prolongec 
over their children becomes axiomatic when one gives opposition and even violent emotional storms. On the 
it thought. The parents have all responsibility and the other hand, a decision made with equal firmness and 
children none. Responsibility without the support of authority which arises without due thought or for the 
adequate powers cannot be borne long by any one Ee 
without inevitable failure to endure its weight or to [RR 
——————— may justly be thought inconsistent and the child is 
«encouraged by victory to oppose all decisions that are 
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behind him with arm: of any age is one 
| alling while he ly uses disagreeable 
t y want. 
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tendency to adhesion formation. Also of assistance 
diagnosis is the large quantity of purulent 
i continues to escape from drainage tubes 
for days. Diffuse ing i 
mesh may seen about the liver surface. Usually 
the process is about the fallopian tubes, always seems 
to remain local in the pelvis, and is much doubt 


general peritonitis. The acute 
of peritonitis is not presented, the type described 
being distinctly a chronic or conti process. 

The peritonitis to be described is a very generalized 
disorder involving almost all of the peritoneal covering 
of the different organs in the abdomen. There are no 
listinct adhesi 


of painful abdominal disturbance. The conditions mentioned 

were seen at operation. The patient died of a cerebral embolism 

on the eleventh day after operation. No special studies were 
performed. 


i 
: 


; 


j 

i 


coccus. The operation was followed by a large fecal fistula 
through which foods taken by mouth came through in about 
five minutes, practically nothing passing by rectum up to the 
time she died, suggesting that the opening was high in the small 
intestine. While in the hospital for four months she slowly 
lost weight and continued to complain of abdominal pain in a 
gradually lessening way. In an attempt to reestablish a transit 
through the bowel and the hope of subsequently closing the 
fistulous tract, she was operated on again. At this time it was 

in the appearance 


mined because the infection was believed to be due to leaking 
from the necrosed intestine. 


were engaged in through subculturing for identification. 


Jan. 4, 1941 
primary and secondary malignant forms are localized cent. The te nd acid and in 
1 a nance ococcus 
peritoneum, the noninvolved parts appear ial sgpenrances wore The | ine 
was torn into twice in an attempt to identify structure 
: In pneumococcic peritonitis there is abundant puru- 4 accomplish something operatively. Nothing more was done, 
| lent fluid exudate that is characteristic, this contrasting the case proceeding with a fecal fistula of the small intestine, 
' sharply with the tuberculous form. This is further which she controlled with a colostomy bag. At the time of 
made definite by the generalized redness of the peri- the operations, swabs were made of the peritoneum. The con- 
toneum without localized variations and, despite the ditions found are presented after the next case. She lived 
) disposition of the s to form fibrin, there is | twenty-nine months after the operation and was reported to 
have died of pneumonia, no postmortem examination having 
been made. What was interesting though was that the pain 
in her abdomen gradually subsided and about seven months 
after the operation was distinctly improved. This is of interest 
in connection with the following case in the improvement of 
the peritoneum noted between the two operations. 
in 1939 
the chest 
| the upper 
a 1 peritonitis, 
hydatid form. There are 
instances of large areas of adhesions of a viscus, mainly 
e ective and are not 7 
and intestinal obstruction. 
me she had been in poor 
health and unable to work, the main complaint being as men- 
tioned. She seemed well nourished. Her abdomen was very 
tender and sensitive and seemed to be stiffened inside. No x-ray 
examination was made. The urine was high in phosphates, 
the pu being 5.1, and otherwise normal. The stool was highly 
larger areas of the peritoneum are massed as if cemented id, soft and gassy. The bacteriology was high in Staphylo- 
together and separation of one organ from another putrifi- 
without tearing into the intestine is quite impossible slow! nse ae naps “sree She seemed to be 
because of the fixity of the adherent areas and a friabil- §°W)” Prosressing with on imestinal obstruction and after sbout 
. ; - ree weeks of observation was operated on. The interior of 
ity of the tissues. Separation of one organ from another the abdomen presented the conditions mentioned in which the 
is impossible. The suggestion is that by way of some stomach and small and large intestine were massed together. V 
plastic material which covers large areas of peritoneum In an attempt at separation, the intestine was torn in three 19 
a generalized gluing together of structure takes place, places by only a gentle effort. From each of these openings 
the peritoneum being dull and thickened looking and there came a light yellow, gassy fluid. Swabs were taken of 
of a yellowish pink. Instead of there being the fibrin the peritoneum which showed mixed bacteria and on bacterio- 
type of adhesions more or less localized, or the glisten- phage and lytic procedures gave a pure culture of staphylo- 
ing appearance, the peritoneum is thickened, dull and 
granular in appearance. Such free fluid as is present 
, is very sparse and is viscid in character. On section 
of the peritoneum proper there is no area of a layer of 
sharply defined endothelial cells demonstrable. This is 
lost in a thickened viscid, edematous process with much 
cytologic evidence of a marked chronic inflammation 
which involves the peritoneum and the subperitoneal 
structures. The appearance of the abdomen mostly 
simulates that seen in chronic inflammation of the of the peritoneum. It now was much more normal looking. The 
omentum but differs again in that there are no adhesions present were those of the more common type, although 
spheroidal nodules, fibrous formation or evidence of separation of the organs was not any more possible because of 
fat necrosis. an ae An Dogg was performed. She died 
Ape ten days afterwa the postmortem examination revealing a 
Case 1—The first instance of this disorder was observed 
in 1919 in a man of 47. There had been a long standing history ee ee necrosis of the bowel at the anastomosis, 
se adhesions throughout the abdomen, and a granular degen- 
eration of the liver and convoluted tubules of the kidneys. 
appendectomy thirty-one years before and a cholecystectomy Since the swabs were the most interesting, only the 
twenty years beiore. Her illness particularly was of about acteriologic studies of these in cases 2 and 3 will be 
two years’ standing and the main symptoms were continued : : : 
F.. Bo +o presented in some detail because all the bacteria men- 
severe pain in the abdomen, indigestion and constipation. Her tioned in these obse : had : , 
general health seemed good in that she looked well nourished. rvations had at various times been 
toe wus tender recovered from the stools. In connection with the stools, 
mostly in the umbilical region. The abdomen seemed ened however, it was notable that the organisms of the B. 
to deep pressure, there being no rebound sign. The x-ray Oli classification were almost absent at all times. The 
examination was not significant beyond there being definite peritoneal swabs were grown aerobically and anacrobi- 
stasis in the small and large intestine. The blood counts aver- cally in seventeen different mediums. Isolation attempts 
Seed 1,900 and's cout of cout 
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- the phagings of the mixed bacteria were 
lytic tube procedures to note the most 
thousands of descendants in a few Lows. ane 
the birth of the young louse is unic co 
a cap, which is pierced by holes. V SEUSS nd Concent 
young louse swallows air, which, whe 
produces enough pressure to force 
There are three varieties of lice pa 
capitis or head louse, Pediculus vest 
Pediculus pubis or crab louse.—Holm 
= Rickettsial Infections, New York, Macmillan « 
. t. & Syph. 42: 224 (July) 1940. 
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Special Article 


GLANDULAR PHYSIOLOGY AND 
THERAPY 


GONADOTROPINS OF THE ANTERIOR 
LOBE OF THE PITUITARY AND 
OF CHORIONIC TISSUE 


EARL T. ENGLE, Pu.D. 


AND 
LOUIS LEVIN, Px.D. 
NEW YORK 


This special article is under the auspices of the 
It is one of a series 
which will be published in book form as the second edition of 
“Glandular Physiology and Therapy.” The opinions expressed 
in this article are those of the authors and do not necessarily 
represent the views of the Council —Ep. 


The concept of gonadotropic action of the anterior 
lobe of the pituitary gland arose from the experiments 
of Philip E. PSmith: in 1926, in which the treatment of 
immature rodents with implants of fresh anterior lobe 
produced follicular growth and the formation of cor- 
pora lutea. Similar effects were found at the same 
time in immature mice by Aschheim and Zondek, but 
Smith demonstrated that atrophy of the gonads follows 


gonads repaired by treatment with fresh anterior 
pituitary implants. 
Since this pi an 


(1939). In the present article attention will be 
directed to those observations which appear to be most 
firmly established and of greatest interest to one seeking 
to understand the action of the gonadotropic substances. 


CLASSIFICATION 


Two large of gonadotropins, differing in their 
itative physi action, are now known. The 
rst consists of those obtained directly from the pituitary 


gland and, in addition, those probably of pituitary origin 
extracted from the blood urine of normal men 
and women and of women who have undergone meno- 


pause (artificial or natural). fe 

The second major group ag 
substances are found in body fluids and tissues in the 


Viniversity Chicago, Press, 1930" vel. 1909, 
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presence of living chorionic tissue, i. e., during normal 
pregnancy in women and in mares or when pathologic 
chorionic tissue is present. It is an accepted opinion 
that these gonadotropins originate from chorionic cells 
and are not anterior pituitary gonadotropins. 


ANTERIOR, PITUITARY GONADOTROPINS 


Several gonadotropins from the anterior lobe of the 
pituitary have been postulated 
agreement as to their identity or their 

test unanimity of 


completely convincing to all investigators. 
A great deal of the disagreement concerning 

occurrence of these two gonadotropins as separate 
entities is due to the fact that at present proof of the 
identity of either substance depends on 
differentiation. This differentiation is, in turn com- 
plicated by lack of distinct end points. In many reports 
the interpretation of qualitative results is 
complicated by the fact that intact animals were used, 
thus introducing as a factor the variable and unpre- 
dictable participation of the animal's own ror 
Only the hypophysectomized rat or mouse 
standard test conditions. 


In the hypophysectomized female rat the 
follicle-stimulating extract causes and 


ovarian weight. According to ts of the dual 
hormone theory, it does not, if completely Ay mmm 
from the luteini factor, produce any lutein c 
A secondary effect of the follicle-stimulating factor 
y due to of by the develop- 
ing follicles, is the dev of the Barge oe 
genitalia. However, Greep, Van Dyke and 
(1940) * have recently described what is claimed to py 


a ion of the follicle-stimulating sub- 
ve stated that although it stimulates 
rem ag growth, it does not have any estrogenic effect, 


as indicated by lack of uterine and vaginal change. 
When administered to the hypophysectomized male 
rat, the follicle-stimulating extract produces a reaction 
the seminiferous tubules is maintained or repaired, and 
ry spermat appear. There is no effect on 
the testicular interstitial tissue, which remains atrophic, 


studied. According 


Follicles ripened to a certain degree 
necessary for the production of lutein neg 5 by the 
luteinizing hormone. Such changes may be produced 


of the Gland, 
+289 (March) 1940. Shedlowsky, T.; Rothen, A.; 
Chow, von 


Yousus 16 
2. The dyes and/or the foundation of a nail polish may be 
the sensitizing agent. 
3. A patient sensitized to one brand of nail polish at times ee 
may use with impunity another brand of polish or the same 
brand containing a different dye. 
5. The eruptions due to nail polish usually aj,, frst on 
the eyelids and in the cubital spaces. The surface of the Orr 
finger near the nail may not show any dermatitis. This could 
be due to the protective quality of their thick epidermal 
coverings. 
i respect to the so-called follicle-stimulating and luteiniz- 
ing hormones, first postulated by Zondek, but the 
pd evidence as to the separate identity of these is not 
present status so-called tolhcle-stimulating 
and luteinizing hormones may be briefly summarized 
as follows: 

A number of reactions of the ovaries and of the 
testes have been ascribed to each of these hormones. 

develop- 
; ee ment of numerous follicles, associated with increase in 
ture concerning this subject has accumulated. It is 
beyond the scope of this chapter to consider all the 
work which has been reported. For such a compre- 
hensive review the reader is referred to Van - 
as mdica histologic appearance as well as Dy 
nanan the atrophic state of the accessory sex glands. 
The identity of the luteinizing hormone is particularly 
q _ me when its effects on the ovary are 
h ae to proponents of the dual hormone 
reOTY, utemizing factor by itself has no positive 
effect on the ovary of the hypophysectomized rat. 
J. Biol. Chem. 4 
Greep, R. O.; Van 
Pure Form of the 
Anterior Lobe of the Pituitary Gland, Science 98: 178 (Aug.) 


in ovarian P of this hormone may 
be the reason the prolonged survival of preformed 
in the hypoph rat. 


is based on the that by manipulating the rate at 
the reactions ascribed to the luteinizing factor its 


3. (e) Evans, H. M.; M. E., and An 
Anterior Pituitary (onadotropic raction (Interstitial-Cell-Stimulating) 

Harbor, . New York. The Laboratory, 1937, vol. 5. 
‘evold, H. L.: Extraction and Standardization of F 
ulating and Luteinizing Hormones, Endocrinology 94: 435 (April) 


be viously ulated luteinizing 
: Biological Studies Gonadotropic Principles in Sheep 
» Endocrinology 25: 529 (Oct.) 1939. Fevold.™ 

C. A., and Greep, 


o R. O.: Regulation of the Male Gonad, 
7. Ma lative 
to Dosage with Am. J. 
220: 458 (Dec.) 1934. 
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using 
one of the parabionts (either male or female) 
t ysectomized partner showed a high degree 
follicles, many of them cystic, but no lutein 
present. is correlates well with the 
that after castration the pituitary — 
. there 


chronically with preparations rich in luteinizing potency 
until antigonadotropic substances were demonstrable in 


neutralize selectively the luteinizing factor, leaving the 


that piatiery Sects by this term is the same as the 
ng fraction. 


48 Mist 
by administering an extract containing the latter factor substance (and/or synergist *) which was used by these 
10 animals simmatancously with, or following, an extract tf 
containing the follicle-stimulating factor, in which case majority of the treated animals. It is not ing, 
Iuteinization and sometimes ovulation result. The com- therefore, that addition of more tatalaieing eubstanse 
bination of the luteinizing and _follicle-stimulating failed to produce augmentation. 
extracts also results in the “augmentation” phenomenon, The increased weight response and the decrease in 
f the weight of the ovary increasing much beyond the the incidence of luteinization which result when the rate 
. sum of the increases produced by the two substances of entrance of the gonadotropin into the blood stream 
separately. It is stated * that the luteinizing hormone jis decreased by the addition of nonspecific substances 
stimulates the interstitial ovarian tissue.‘ Another have been demonstrated in the female rat. In these 
| action of this hormone is that of causing rapid involution 
of existi lutea with concomitant decrease 
ee | alone are able to simulate the effects 
m the ysectomt rat the futemizing  juteinizing substance on the interstitial cells and acces- 
extract is reported to have a more distinct effect. 
Whereas in this form the fllicle-stimtating substance 
stimulates only the tubular elements of the testis, t 
luteinizing factor produces growth and functional Du Shane and his associates. 
activity of the interstitial cells, as indicated by the his- 
tologic picture of the testis, as well as by the growth 
and development of the accessory sex glands, presum- 
ably as a result of secretion of and . If male rats 
are treated with a combination of follicle-stimulating 
and luteinizing substances, a synergism between the 
activities of these substances is noted, the responses 
being greater than with either fraction alone.* 
Evidence has been offered enabling several authors only one pituitary gonadotropi it to net easily 
to question the identity of two distinct pituitary ropic hormone 
 tunderstandable why such ovaries, apparently exposed 
| 1934) to effective gonadotropic stimulation over long periods, 
ing with t ings of Maxwell ( ) lutein cl 
On the other hand, experiments have been per- 
formed that were identical except that hypophysecto- ae 
ts may be abolished or caused to appear. Thus ized male instead of female rats were exposed to the 19. 
Maxwell and others have demonstrated tor gonadotropin from castrate parabiotic partners." In 
dividing the doses of unfractionated pituitary extract these experiments the testes showed maintenance of 
to be administered the incidence of lutein changes may interstitial cells and of accessory glands, a reaction 
be greatly diminished. Also, it has been adequately presumably evoked by the luteinizing rather than by the 
shown that addition of zinc sulfate (ZnSO,) or copper _ follicle-stimulating hormone. Similarly Greep * simul- 
sulfate (CuSO,) or a variety of other nonspecific taneously produced parabiosis of a gem ge ape one 
substances to the unfractionated extract causes at least immature male rat, on one hand, of a hypo- 
partial abolition of the luteinizing properties. All these physectomized female rat, on the other, with a third rat, 
treatments tending to decreas¢ the rate of entrance a castrate. Thus a pair of testes and a pair of ovaries 
of the injected gonadotropin mto the blood stream also were simultaneously subjected to the same gonadotropin 
increase the weight wey of the ovary. Further- in identical dosage. Development of all the testicular 
more, Saunders and Cole* have reported that zinc elements was noted, while the ovaries showed only fol- 
sulfate and egg albumin, if combined with the follicle- _licular stimulation. 

"stimulating The findings of Rowlands are also interpreted to 
augmentation than ts the lutemizing substance. fiow- indicate two gonadotropic hormones. He treated rabbits 

the serums. These serums when injected together with 
unfractionated extracts containing both the follicle- 
stimulating and the luteinizing factor were able to 
the and testis. This material. named interstitial i 

Experimental “Constant Oestrus® and the Notion of Antigonadotrops 
Hormones, Proc. Soc. Exper. Biol. & Med. 88: 339 (Dec.) 1935. sy 

mones in Parabiotic Rats, ibid. BB: $68 (May) 1938. 
12. Greep, R. Pituitary Function in Parabiotic Triplet Rate 

Proc. Soc, Exper. Biol. & Med. 44: 214 (May) 1940. 
itor and Luteiniser, Endscrinclogy 902 (Sept) 1998. Soc. London, s. B 46:76 (Sept. 23) 1938. 


or more of the biologic tests descri 


nonspecific are ruled out, it is not 
profitable, in relation to this question, to discuss 
yr a differences which have been reported for the 


on of the occurrence of the so-called luteiniz- 


answer to this important and intriguing question must 
await further clarifying work. 


14. Fevold, H. L.: The Gonadotropic 
; w, ohn, 
: A Anterior Hormones, Endocrinology 36: 999 (June) 
15. Jensen, H. Smee. Miriam E.; Tolksdorf, 
MC: Chemical F 
; peon Pe onder, 
the’ Inierethiah Cell’ Stimuleting 
te-Stimulating Fractions of the Anterior Gonadotropic 
16. : of Follicle- 
of Digestion by Proteolytic | tic Hinsyines ic tnd 
trophic of Extract, J. Endocrinol. 
(Dee.) 1939. and others! 
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URINARY GONADOTROPINS 
18 demonstrated this substance to be quali- 
tatively different from the chorionic 
excreted by women. 


ized immature rats were used. In 


administered to intact immature rats afford an inter- 


corpora in their ovaries. This indicates the role which 
the animal’s own pituitary (even before sexual matu- 


mouse 
method,” has been able to show that this gonadotropin 


certain of his studies, also determined the excretion of 
pregnandiol and found that this substance, an indicator 
of progesterone secretion by the luteum, fre- 

quentl appears in the urine within two to five days 
after cheer the “ovulat “ovulatory” increase in gonadotropin excretion. 


ysectomized Immature 
m. nel 124: 174 (Oct.) 1938. 


to the Frank, R. T., and Ssimon, 
Blow! rine in Normal M 
Proc Exper. Biol, & Med 1237 (May) lenctrunting "Women, 
Smit W.: The Urina of Extroyenic and Gonade: 


Numeee 1 
follicle-stimulating one free to act. That this was not 
a matter of alteration of the rate of absorption of a 
gonadotropin by nonspecific substances was proved by 
the fact that serums from control animals did not 
possess this selective neutralizing ability. Furthermore, 
the selective inactivation was observed after injection 
mixing, if any, presumably occurred after absorption. with extracts of relatively low led Smith and 
A great deal of chemical work has been done on the Engle, and Smith, Engle and Trndale to consider this 
me oi the two hormones (Fevold;'* Evans; material as containing a follicle-stimulating or game- 
allen-Lawrence;"* Van Dyke'’). Many of the tokinetic factor. More recently Tyndale, Levin and 
preparations have been considerably purified, and data Smith ® studied the effects of more potent and reia- 
to indicate chemical homogeneity have been reported tively nontoxic ext : ; " 
for at least one preparation.’ Selective inactivation by and hypophysectom 
enzymatic action has been employed to demonstrate the the latter the extracts y folicular stimula- 
—— ‘of two separate gonadotropic substances. tion over a wide dose range. However, when larger 
towever, in every case the demonstration of the dis- doses, eight to ten times the minimal stimulating dose, 
tinctness of the hormone fractions has depended on one were administered, luteinization was observed in all 
ved in foregoing the animals. This material, like the pituitary follicle- 
paragraphs. Until the qualitative accuracy of the stimulating substance used by others, produces lutein- 
if enough of it is administered. 
results obtained when the same material was 
pM parison. range corpora 
e formed in the ovaries of some but not all of 
animals. The proportion of animals showing 
1ucreased with increased dose until, at precisely 
se which produced luteinization in the hypo- 
omized animals, all the normal animals showed 
tly must be exercised in 
interpretation of qualitative results obtained by the 
of intact animals. 

: in chemically pure form and at women with normal ovarian function excrete 
more of the small amounts of a gonadotropin for a short time dur- 
stances are necessary to account for all the INE «img the midinterval has been shown.” More recently 
luteinizing hormone announced by Shedlovsky his [ 
co-workers ? will soon lead to such a demonstration. is excreted in a demonstrable amount throughout the 

In summary, the validity of the concept of two dis- menstrual cycle and that the amount is quite constant 
tinct pituitary gonadotropins at present chiefly ¢xcept for a sudden transient increase during the mid- 
TAS interval. This transient rise, probably related to the 
ing hormone. Proof based on the reactions of the rodent OVulatory process, is responsible for the occasional 
ovary is inadequate because similar reactions can be period of excretion noted by the earlier investigators, 
produced by manipulation of dosage and by use of non- Who used less sensitive assay methods and possibly less 
specific substances. The reaction of the testis affords quantitative concentration procedures. Werner, _in 
better indications of the occurrence of a gonadotropic 
principle distinct from the follicle-stimulating or 
gametokinetic hormone, but even in this regard one 

Differences, Acta path. et microbiol. Scandinav., 1933, supp. 17. 

of H sial rogen and Androgen of Normal 

Women, J. Clin. Investigation, to be published. 

“Follicle Stimulating” Substances,’ Endocrinology S41 619" CSepe) "1037, 


excretion. 

The qualitative nature of the uri opin 
of the normal male has been investigated recently in t 
laboratory.** Over a wide dose range t 

produced only follicular stimulation in immature hypo- 
physectomized female rats. Higher doses caused lutein 
changes. It therefore appears that the urinary gonado- 
tropin of normal men is very similar to or identical 
with that excreted by ovariectomized or postmenopausal 
"Tt is of 

t is of interest postclimacteric 
excrete amounts of gonadotropin with fair 


the first part of 


rapidly pregnancy, 
reaching a Ligh tier’ 
menstrual to relati 


demonstrated in large amounts in the placenta, the con- 


centration being roughly parallel to that in the blood 


review, appears inthe Hood but po the wine of reg 
nant mares. Investigation of the tissues and body 
of a rather extensive variety of other mammals has not 
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exactly the 


In general, all other animals below primates 
have been studied react as does the rat. Details of the 
species differences can be found elsewhere.” In the 
presence of a functional hypophysis, treatment with this 
chorionic results in stimulation of follicles 


growth. 

Algerian baboon is reported to respond as do the 
lower animals (Courrier). The common laboratory 
rhesus monkey (Macacus mulatta), however, is quite 
poe her Even in intact monkeys (rhesus) the human 


corpora albicantia. 
faten may be formed the animal if a fle 
stimulator is added to chorionic 


after 

stated that “apparently there is no stimulation of the 

follicle, rather an arrest of follicular deve 

Hamblen,”* in several series, observed neither follicular 
functional 


practice will be discussed in another chapter. 
pertinent to state here, however, that 


studies on human ovaries conform in to 

observations on the monkey. 

26. Leonard, S. L., and P. E.: Responses of the Reproductive 

Cir Endocrine Gynecology, Ill., Charles 


| 50 Jous. A. M.A. 
Although the exact nature of the gonadotropin follow I description recorded by Aschheim 
excreted by normal women is not yet established, a and Zondek. Examination of the effects of this gonado- 
limited study by D'Amour ™ indicates that this sub- tropin in the hypophysectomized rat prove that these 
stance is very similar to that excreted following the reactions, though valid for the intact animal, are par- 
menopause. tially due to the participation of the animal’s own 
Normal men excrete a gonadotropin in somewhat pituitary. The age of the animal and the length of the 
f larger amounts than do normal women. No careful period of regression following removal of the pituitary 
day by day studies have been made, but the available both affect the quality of the response. 
data afford no indication of cyclic variation in this In immature female rats treated immediately after 
hypophysectomy Leonard and Smith*™ found that 
corpora lutea could be formed. This occurs only if 
maturing follicles are present in the ovary at the time 
of hypophysectomy and if treatment is instituted imme- 
| diately. in either case the interfollicular (interstitial) 
cells as well as the cells of the theca are caused to 
hypertrophy, and atretic follicles are converted into 
luteoid bodies. Estrogen is secreted (by the hyper- 
trophied interstitial and thecal cells), as indicated by 
the vaginal cornification and estrus. In no instance has 
human chorionic gonadotropin been observed to cause 
follicular growth in hypophysectomized animals, whether 
yularity, several investigators have b unable to adult or immature. 
find increased excretion of gonadotropin in aged men 
with varying degrees of genital involution. 
GONADOTROPIN OF HUMAN PREGNANCY 
The gonadotropin of human pregnancy was discov- 
ered by Aschheim and Zondek. It appears in the blood uteinization, uently wit tion. t 
and urine soon after the implantation of the erg,” and — hypophysis is sunavell onus is induced by the secre- 
affords the basis for the Aschheim-Zondek and Fried- gion of the interfollicular. interstitial or thecal cells 
man pregnancy tests. It has been reported to appear : 
before the first missed menstrual period. The concen- 
tration of the gonadotropin in the blood and urine 
w s, which are maintained until a few days after . cod 
parturition, when the substance disappears from the > 
blood and urine. The same gonadotropin has been 
doses an extract containing this substance, the 
estrogenicaily induced swelling and color of the sex 
skin disappears and the bleeding due to estrogen with- 
drawal follows. In immature females no follicular 
; imulation occurs, as judged by either the sex skin 
periods in the urine of pregnant rhesus monkeys and 
 fesponse or by ovarian structural changes. Small fol- 
chimpansees._ similar but_not_ identical chorionic sre quickly forced into atresia with the formation 
ropic activity. 
gonadotropin differs qualita- 
tively trom other known gonadotropins. It is not _ 
anterior pituitary—like, and there is no longer any 
reason use of “anterior pituitary— 
like,”” which was applied to this gonadotropin before its 
nature was well = Neither is the designation corpora lutea. That the structural changes of the 
“prolan A” as defined by Zondek any longer applicable human ovary after this treatment are mainly those of 
to any fraction of this substance, since it is not under "Test or are degenerative in nature does not necessarily 
any condition a follicle-stimulating gonadotropin. indicate that this substance is therapeutically without 
In the immature female rodent (rat or mouse) the Value in women. 
growth Cc The therapeutic value of this substance in gynecologi 
hemorr It is 
mouse) and the formation of corpora lutea (reaction 3) Nolog 
Normal Male Urine Extract on the Ovaries of Normal and Hypophy- 
sectomized Immature Rats and of Immature Mice A - 
Body Fisids, in Alien, Edgar; ‘Danforth, 
and Internal Secretions, Baltimore, Williams & Wilkins Company, 1939. 


As has been pointed out in the preceding paragraphs, 
human chorionic gonadotropin does not stimulate the 
gametogenic elements of the mammalian but does 

some of the reactions ascribed to the luteinizing 

of the pituitary gland. In the h secto- 
mized male rat the analogy is not quite so n such 


first and constant response to the ropin of 
human is a the interstitial 
cell mass of the testis, as shown vatudied by Smith 


general agreement. 
_ If the treatment of mature animals is instituted 


stitial cells and the ak 
for the accessory glands are adequate. However, er, it hse 
been demonstrated that androgen alone will maintain 


ogenesis in the hypophysectomized rat.” Nel- 


spermat 
son * has stated that be me in this animal can 
with 


within ten days after om became In view of this 
l as of the fact that one 


togenesis by means of this gonadotropin 
to the stimulation of androgen production. By analogy 
to the female, in which the human chorionic gonado- 
tropin certainly is not a follicle stimulator and has no 
gametokinetic action, one might deduce that the game- 
togenic effect in the male is secondary to the stimulated 
ion of androgen. Such a deduction is supported 
the fact that if 9 considerable is allowed to 
between h ysectomy and institution of treat- 
ment, neither nor chorionic gonadotropin is 
effective in restoring senmanetiate even though the 
latter in such a case is able to stimulate the interstitial 


monkey is primarily one of 
the interstitial cell and the produc- 


effect . mal 


GONADOTROPINS—ENGLE AND LEVIN 51 


usal ery 
of the gonadotropin fs excreted in the urine of the mare. 
Similarly, if an extract of the substance 


castrate or post 
late follicular growth and, doses, to 
luteinization. However, with the 


n, the responses, inter- 

stitial hypertrophy and tubular poem are somewhat 
similar to those obtained with the material 
from the urine of pregnant women.** Liu and Noble * 
have recently administered human and equine chorionic 
material to hypophysectomized adult male rats. When 
treatment was instituted immediately after removal of 
the pituitary, the ine material was able to maintain 
spermatogenesis accessory gland condition so that 
fertile matings were obtained.*” This is in agreement 
with the previously discussed observations of Smith and 
Leonard * with human chorionic gonadotropin. In the 
experiments of Liu and Noble the repair of the sper- 
matogenic elements were not completely effective if 
treatment was delayed, even though larger doses of the 
mare material were employed. In connection with these 
observations it is instructive to recall again the fact 
that in rats androgen alone will maintain but not repair 


the —_ elements. 
lished data. 


rine 


Yourwe 116 
tion of androgen. The tubules increase in size, but no 
spermatogenic effect in immature monkeys has been 
reported.** 

Descent of the testes in monkeys accompanies the 
increase in androgen production foilowing gonadotropin 
treatment. The therapeutic value of the gonadotropin 
of pregnancy urine in cryptorchidism is discussed in a 
subsequent chapter. 

GONADOTROPIN OF PREGNANT MARE’S SERUM 

Large quantities of a gonadotropin appear in the 

lard. esults workers are in blood of the pregnant mare during the early stages of 
— — a very igh titer during the middle 
thir t ho is gonadotropin, y 
; ' lands can be main- known gonadotropins in the respect that the physiologic 
Se responses it evokes are an interesting blend of those 
the of human men- 
1S Im) into ratory animals, the gc ropic 
factor is not excreted in the urine. After intravenous 
administration of high doses of such an extract to nor- 
female monkeys, only traces of the gonadotropic 
of human chorionic gonadotropin is the stimulation of °F appear in the urine. Its fate after injection into 
the testes to produce androgen, it is impossible to be 
: emale he gonadotropin of 
certain at present whether the maintenance of sperma mare's serum causes follicular stimulation, 
ollowed by luteinization and marked increases in 
ovarian weight. It is also able to produce definite 
follicular stimulation in hypophysectemized rats, an 
action never evoked by human chorionic gonadotropin. 
In tle hypophysectomized female rat the action of the 
uine gonadotropin is similar to that of the human 
luteinization always accompanies even slight stimulation 
of follicles.** 
vp ph . 
cells quite adequately and does to a certain extent cause a Ee 
the tubules to enlarge. However, it has not yet been 
proved whether the human chorionic gonadotropin does 
or does not have a direct effect on the spermatogenic 
elements. 
It must be emphasized that the rat is a rather primi- 
tive, generalized type of animal and that the foregoing 
observations cannot be transferred directly to man. In 
the instance of androgenic maintenance of sperma- 
togenesis it is evident that the rat is a favorable species, 
for the observation of this maintenance reaction does 
not hold for the monkey ** or even for the guinea pig.** 
The effect of human chorionic i on the 
nancy Urine Extracts; 1. ‘The Male, Anat, Rec 142 (Jan 23) 195% 
29. Walsh, E. L.; Cuyler, W. K., and McCullagh, D. R.: The Physio 
logic Maintenance of the Male Sex Glands; The Effect of Androtin on 
are sametogenic and 
Endocrine Functions of the Testis, in Cold Spring Harbor ‘.E on 
story. 1039, vol Harbor, L. New York, Bio 
Testes of Moukeys and in 4 Calif., University of Calif 
sexuelles, Paris, Hermann & Cie, 1938, pt. 3, L’hypophyse. 35. Liu, S. H., and N 
71 (March) 19 


y restored. 
In the female monkey the gonadotropic extract from 
mare’s serum is a potent stimulator of follicles 


subcutaneous injection and by adn.unistration of a si 
dose as by administration of divided doses. 


tomized and Guinea Pigs Hormone, to be 
37. Smith, P. E.: Presidental Address, read before the Twenty-Fourth 


of the in Pregnant” Mare Serum 


Factors Overton Response Normal 
H te are Sec. "Exper 
42: 528 (Nov.) 1939. J. H.: 
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to be published. 
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| Studies on maintenance and repair of the testicular 

| function of the hypophysectomized guinea pig by the 
gonadotropic extract from the serum of the pregnant 1 : 
mare have been made by Webster and Leathem.** The some of the differences in physiologic action between 

| results were comparable to those of Liu and Noble with this gonadotropin and its chorionic analog in the urine 

the rat. Maintenance as well as of pregnant women. 

hypertrophy of the interstiti 

were obtained if treatment was started i iately 

after hypophysectomy. However, if treatment was 

delayed, the interstitial cells and, consequently, the 

accessory glands were restored. The spermatogenic 
elements, though showing some i t, were only a —ee———ere— 

GUANIDINE HYDROCHLORIDE-CALCO 

25 : : ; A ion of guanidine hydrochloride for use in the 
thecal wall.* In this respect the equine gonadotropin oS ot myasthenia gravis only has been presented for the 
resembles the gonadotropic principles of the pituitary sideration of the Council by the Calco Chemical Division 
gland and human postmenopausal urine but differs American Cyanamid Company. Free guanidine is also known 
markedly from the gonadotropin in the urine of preg-  , imido-urea, occurs as a water-soluble crystalline powder, and 
nant women, which, if administered alone, does not i, generally considered to have the following structural formula : 
cause follicular activation in the female monkey. HN=C(NH:)s. 

: In the hypophysectomized adult male monkey the The manufacturer recommends daily doses of from 10 to 
eftects of the gonadotropic extract from the = 35 mg. per kilogram based on recently published clinical obser- 
mare’s serum are not similar to the effects in ts. of Minot These report 
Smith ** has shown that after postoperative involution favorable results in five cases of myasthenia gi observed 
of the testis the extract does not restore spermatogenic ©V¢T @ considerable period which were treated with prostigmine 
functi i . tmen (methylsulfate or bromide) and with guanidine hydrochloride. 

on even when the Ns at Seg mg : The latter compound was administered intravenously as a 2 
prolonged. Smith has also pointed out that the longer <o% ‘solution iw physiologic solution of sodium chloride and 
treatment would probably give no better restorative <-aiy in gelatin capsules. The authors state that solutions of 
effects because of the formation of antibodies against guanidine hydrochloride are too irritating for subcutaneous or 
the a substance. intramuscular use. They find that persons with myasthenia 

action of this substance on the gonads of men gravis can take considerably larger oma ee 
and women is discussed elsewhere. chloride continuously over a long period of time y 
Chemical experiments with the gonadotropin in preg- 
nant mare’s serum have yielded preparations of very 1! 
high potency and considerable purity. However, even 
the purest of these preparations for which data are 
available produce physiologic effects identical with those 
of the crude, untreated material. This finding, if taken + 
i to reconcile with the im ** which has did not attempt a st of t ect of guanidine creatine 
made for the separation of the material into two frac- ph, ml 
tions possessing qualitatively different physiologic activ- 
ities. It may be that the results described in the latter 
report were due to a dosage phenomenon rather than to 
actual separation. 
Any consideration of the effects of the gonadotropic 
extract from the serum of the pregnant mare must take 
into account the nonpermeability of the kidney to this 
material. As has been mentioned, the equine gonado- 
tropin does not pass through the kidney into the urine as 
do other gonadotropins. It is not, therefore, surprising in : 
that the extract is as effective by’ intraperitoneal as 
le ti that treatment may be combined 
fact, more evenly sustained improvement is 
1s over intervals a single obtained when guanidine makes up the larger part of medica- 
intraperitoneal or intravenous injection is even more tion. They feel that more work is necessary before any adequate 
effective than if the same amount is divided among a can be 
number of injections. Because it is not excreted, one _ muscle 10 me. 
36. Webster, EC. and Leathem, JH: per kilogram, subsequent early dosage to be adjusted according 
to the needs and tolerance of the patient under continuous hos- 
New Y 1940. excessive dosage of ambulatory cases treated in practice to be 
M ance of gastrointestinal symptoms. 
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HEALTH OF YOUNG MEN UNDER 
SELECTIVE SERVICE 


The first official statistics on the results of examina- 
tion of young men coming before the Selective Service 
Boards are now available in a statement sent to the 
Director of Selective Service for New York City by 
Col. Samuel J. Kopetzky, chief of the medical division. 
The total number of registrants examined by 120 local 
boards was 1,643. Of these 1,213 were accepted for 
general military service and 430 were rejected or 
marked “fit for limited duty only.” Among the causes 
for rejection, 26 were for underweight, 11 for over- 
weight, 2 for deficient height ; defective vision was the 
primary cause of 74 rejections, diseases of the heart 
for 66, 28 for infantile paralysis. Whereas only 6 men 
were rejected because of syphilis, there were 90 men 
who gave a positive reaction to the Wassermann test, 
which caused these men to be deferred until they could 
be reexamined. Again the leading cause of rejection 
was teeth—&8 men were rejected because of insufficient 
teeth as the main cause of rejection and 20 additional 
had insufficient teeth as a secondary cause. 

Such figures as those here cited have been widely 
heralded in many places as the basis for a campaign 
in behalf of some new method of prevention and treat- 
ment of disease in the United States. It has been urged 
that we are a nation of “physical weaklings” and that 
some sort of national health program is immediately 
necessary to improve our physical health. /ctually, 
however, this sample of those rejected does not show 
any specific deterioration in the population. By com- 
parison with previous records, it indicates that the 
general health of our nation is good. The standards 
.of evaluation today are far more rigid than those which 
were utilized in 1917. The roentgen ray for deter- 
mining the presence or absence of diseases of the 
portions of the body, laboratory methods for the detec- 
tion of changes in the blood, the Wassermann test and 


similar methods of study were not used in examination 
of recruits in World War I. 

In a bulletin just issued by the Metropolitan Life 
Insurance Company it is pointed out that “America’s 
youth today is more fit to serve the country than any 
previous generation, including the youth of the World 
War.” A large proportion of the rejections, it is indi- 
cated, are for ailments that are minor and often remedial 
and, in any event, not a bar to rigorous activity in 
of our nation is shown, of course, by lower sickness 
and death rates affecting those in the draft ages. In 
1917-1918 about 10 per cent of the draftees were 
rejected because of manifest tuberculosis. The mortality 
from that disease has declined 75 per cent in the last 
quarter century among men of draft ages. Among men 
of the ages of 21 to 35 the reduction in heart disease 
mortality among those holding policies in this insurance 
company was 40 per cent for white men and 60 per cent 
for the Negroes. Our knowledge of diet, our greatly 
increased understanding of many diseases of the glands, 
the improvement in child health that has taken place 
in the past twenty years—all this evidence indicates 
that from the point of view of physical fitness we are 
a far better nation now than we were in 1917. 

The evidence here developed should not lead us, 
however, to the belief that we have attained an optimum 
in physical fitness. The twenty-eight cases of rejection 
because of crippling injuries resulting from infantile 
paralysis are a reminder of the devastation wrought 
among children by this disease in the New York area 
in 1916. Those children are now in the draft ages. 
An estimate by Dr. Paul A. Neal of the National 
Institute of Health indicates that 60 per cent of all 
disabilities will be due to defects of eye and ear, 
mechanical defects and conditions of the heart and 
kidneys among the 6,000,000 men who will be 
examined. Many of these constitute conditions which 
are susceptible of rehabilitation or improvement with 
proper medical advice, enabling these men to be fit for 
limited service if not for complete military service. 
Approximately 140,000 men will be rejected because 
of tuberculosis. Not every one of them can be restored 
to a useful life in civilian affairs, but proper treatment 
and proper education may do much to lessen the chance 
that these men may become the foci of dissemination 
of this disease. 

The problem of rehabilitating the men who are found 
to be physically or mentally defective by the Selective 
Service Boards is one which is being given serious 
consideration by many different agencies. Certainly 
every man who is found defective should be informed 
of the reasons for his rejection or deferment so that he 
may be given an opportunity to do the utmost on his 
own behalf and to utilize to the utmost the services 
available in his own community for rehabilitation. 
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In a recent address, Mr. Paul V. McNutt, coordinator 


of all health and welfare activities affecting the national 
defense, said “The task of absorbing the impact of 


working out these essentially local problems is one 
which can be met primarily through the efforts of local 
citizens, both those who are in professional activities 


results of the examinations made by the Selective 
Service Boards and the induction boards are a challenge 
to the medical profession, to the social scientists, the 
physical educators, the public health officials and all 
of those concerned in the United States with the 
physical improvement of our population. In a recent 
address by Pres. William J. Hutchins of Berea Col- 
lege, published in the current issue of Hygeia, this 
challenge was sharply stated: “The defense of our 
nation cannot be entrusted to a race of adult morons, 
whose children are spawned into the world, to die like 
flies. The nation’s defense cannot be entrusted to men, 
such as fill the venereal wards of our hospitals, such 
as filled the venereal sections of our army camps in 
the Great War. No more can our nation’s defense be 
entrusted to men whose gangs surround our saloons 
and pool rooms, whose sole evidence of will power is 
the tenacity with which their teeth hold their cigarettes.” 

Scientific honesty and truth demand that we look at 
the problem of the people’s health and evaluate the 
available figures clearly and justly. Again and again 
Tue JourNnat has pointed out that from the point of 
view of the national health and of physical fitness the 
American people can place their record well up beside 
that of any other nation in the world. Those who argue 
that this record is due primarily to the superior living 
conditions which have long prevailed in the United 
States cannot discount the achievements of modern 
medicine or the part played by the public health move- 
. ment and medical organizations in this country. We 
are not a nation of “physical weaklings.” Among the 
16,000,000 men registered under the Selective Service 
Act, there can be found without too intensive a combing 
a sufficient number for training not only this year but 
in the years to come. However, the greatest asset of 
any nation is the health of its citizens. The detection 
of correctable deformities and disabilities is a problem 
for the medical profession. The rehabilitation of those 
who can be benefited is again a problem which rests 
primarily on the medical profession. The assumption 
of proper responsibilities by local, county, state and 
national agencies, each according to the share that it 
must bear in our democratic system of government, is 
equally desirable. 
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THE PHYSICIAN AND THE OFFICIAL 
INDUSTRIAL HYGIENE AGENCIES 

A survey of activity in the field of industrial hygiene 
in the United States ' draws attention to the increase in 
the number of official consulting and investigative agen- 
cies in this field. State and federal governments as well 
as other agencies are expanding their programs. The 
range of medical activity in industrial health is so wide- 
spread and frequently of such special character as to 
require the services of physicians in many categories 
of public and private employment. Physicians in indus- 
try may be classified according to whether preventive 
or remedial services preponderate in their ordinary 
activities. At one extremity is the medically trained 
industrial hygienist, concerned mainly with the elimina- 
tion of environmental and personal factors underlying 
lost time in industry. At the opposite end is the private 
physician in general or special practice, who is most 
frequently called by employers or insurance organiza- 
tions to treat individual cases of compensable industrial 
between these two extremes of professional approach. 
He applies the principles of preventive medicine and 
surgery in relationship to specific working conditions 
and also treats accidents and diseases of occupational 
origin in keeping with the employer's legal responsibil- 
ity. Physicians in each of these classifications have 
indispensable functions to perform for industry. The 
actual share of the total preventive medical activity 
which industry needs and which these varying types of 
physicians undertake will vary widely in keeping with 
local requirements. In the inevitable expansion of 
industrial medicine the work of physicians in all these 
groups must greatly increase. 

Medical leadership has the responsibility for develop- 
ing proper orientation in industrial health. From the 
evidence presented in the survey by the United States 
Public Health Service, opportunities for constructive 
services are great. Since the private practitioner treats 
all nonoccupational causes of lost time and a majority 
of occupational causes as well, reductions in industrial 
absenteeism rest largely in his hands. He should extend 
competence to correct them. He should report injuries 
and diseases promptly to the official agencies responsible 
for their control and he should call on them for advice 


to promote a sustained interest and watchfulness on the 
part of individual physicians who desire to serve more 
competently and extensively in this field. They should 
underwrite the programs which medical organizations 
are developing with this end in view. In the absence 
of enough trained personnel, existing facilities for 
investigation of industrial health exposures provided by 


1. Pub. Health Bull. 259, U. S. Public Health Service, 1940. 


are on a voluntary Capacity. 
This is work which will require careful planning, close 
ind CC aon Whenever local faciities fOr 
services are incomplete ur absent. 
Public health administrators will find it advantageous 
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individuals and by individual laboratories need to be 
fostered and supplemented. 

If suitable relationships between public and private 
agencies are borne in mind, investigation and consulta- 
tion in industry can be undertaken with the full under- 
standing and active assistance of the interested 
professional groups. Too often, in the past, there has 
been failure to arrange cooperation. This failure must be 
recognized and surmounted if the best interests of the 
worker are to be paramount. 


BIOLOGIC SPECIFICITY OF 
MITOCHONDRIA 
Demonstration by Henle and Chambers' of the 
University of Pennsylvania that mammalian mitochon- 
dria are organ specific and not species specific may 
result in radical revisions in current theories in the 
fields of allergy, immunology and endocrinology. The 
possibility that the different organs of the same indi- 
vidual may be of different immunochemical specificity 
was effectively eliminated by earlier investigators. 
Emulsions of different organs injected into rabbits 
almost invariably gave rise to the same species specific 
antibodies. With the crude technics of the time the 
observed differences were apparently merely quantita- 
tive in nature. The conclusion was therefore drawn that 
every human tissue cell was wholly human in its biologic 
specificity. For twenty-five years this unitarian concept 
was accepted. The first definite challenge came from 
a study of the antigenic properties of lens proteins. 
These were found to be organ specific rather than 
species specific. Since then, numerous other organ 
specific substances have been discovered, prominent 
among which are thyroglobulin and the Forssman lipoid. 
Kidney specific lipoids, brain specific lipoids and carci- 
noma specific substances have been described, with 
organ specific and species specific in their biochemical 
classification. The human body thus ceases to be com- 
pletely human in its tissue specificity and has been 
described as a “physiological composite of an amphibian 

endothelial system.” 

The current contribution of Henle and Chambers to 
this newer theory was a by-product of research on 
viruses. Previous investigators * had found that gran- 
ules of the same size as the influenza virus, for example, 
can be separated from normal mammalian tissues. 
Chemical and tinctorial properties of these granules 
suggest that they are mainly mitochondria. In order 
to differentiate between these normal intracellular par- 
ticles and viruses, Henle and his co-workers studied 
their serologic specificity. Frozen organs of healthy 
Swiss mice, for example, were ground with sand to 
form a 10 to 20 per cent suspension. After low speed 
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1. Henle, Werner, and Chambers, L. A.: Science 98: 313 (Oct. 4) 
2. Claude, Albert: Science ©1:77 (Jan. 19) 1940. 


passed through a Mandler filter and then subjected to 
prolonged high speed centrifugation (25,000 revolutions 
per minute). The high speed sediments were washed 
three times in the high speed centrifuge and finally 
tested for their specific antigenic properties on rabbits. 
The matcrial thus tested apparently consisted of a pure 
suspension of mitochondria, each particle being from 
0.1 to 0.3 micron in diameter and readily staining with 
the usual mitochondrial dyes. 

Rabbit antiserum obtained by repeated intravenous 
injections of these mitochondria! suspensions agglu- 
tinated homologous mitochondria within one minute in 
their routine slide test. Brain mitochondria were found 
to be wholly organ specific; antiserums did not cross 
agglutinate with granules isolated from the kidney, 
liver, lung, muscle, pancreas, spleen or testicle. In 
contrast, antikidney mitochondrial serums gave strong 
cross reactions with liver granules and weak cross reac- 
tions with muscle granules. Antisplenic serum was 
relatively nonspecific, reacting with granules of all other 
organs thus far tested. The cross reactions were thus 
similar to those previously reported by Sachs and other 
European investigators from their study of alcohol 
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NORWICH CAPITALIZES ON COLDS 
Many Americans with little regard for health will take 
kind of unauthoritative advice on the proper 
treatment of disease. Poorly educated cultists, radio 


“We have, undoubtedly, the most complete line of Cold 
on the market. We have a full line of 

items for aid in the relief and treatment of the active symptoms 
of Colds. These are all Norwich products, with the high 
quality and scientific that characterizes the House 


extractable tissue lipoids. 

Using mitochondria derived from a second animal 
species—the ferret—the authors showed that liver and 
brain mitochondria are immunochemically identical in 
at least two animal species. Kidney mitochondria con- 
tain both organ specific and species specific fractional 7 
antigens. Whether or not mitochondria can function 
as autogenous vaccines has not vet been determined. 

or unethical pharmacists do not hesitate to prescribe 
for disease conditions. For years some manufacturers 
of medicinal products have persistently used such agen- 
cies in the promotion of their products. Thus a recent . 
circular issued by the Norwich Pharmacal Company 
of Norwich, N. Y., boldly urges drug clerks to practice 
medicine : 
These items are listed on the back page. _ 
feature and display these items.” 

Note particularly the phrases “the relief and treat- 
ment of the active symptoms of Colds” and “they are 

————— eee =e all to be sold by you to the consumer.” This is not the 
prevention of colds. It tells the druggist to prescribe 
tne cold, This journal has repeat 


CURRENT COMMENT 


3. 
HE 


MEDICAL PREPAREDNESS 


= headquarters, 420 Lexington Avenue, New 
ork. 


PHYSICIANS WANTED FOR CCC CAMPS 
Vacancies now exist in the CCC in the Eighth Corps 
Area wherein the services of physicians can be utilized 
as camp physicians. Applicants for these positions must 
be graduates of class A medical schools, must be licensed 
to practice medicine in at least one state and must be 
physically qualified. Applications should be addressed 
to The Surgeon, CCC, Eighth Corps Area, Fort Sam 
Houston, Texas. 

If selected, physicians must report to their first duty 
station at their own expense and, on being relieved 


required to per- 
form such other duties as may be directed by their 
superior officers. 


RADON PRODUCTION 
TO 


PLANT GIVEN 
ENGLAND 


and by Sir Ernest R in England and 
first used in 1913 in the treatment of cancer. 


ARMY RESERVE OFFICERS ORDERED TO ACTIVE DUTY 
SECOND CORPS AREA 


The following additional medical reserve corps officers 
had heen ordered to active duty by the Commanding 


AMATO, Louis L., Ist Lieut., New York, 2d Military Area. 
CANDILORO, Carl G., Captain, New York, 24 Military Area. 


D'ARTA, Edward J., ist Lieut., 2d Military Area. 
EICHNER, Daniel H., Captain, New York, 2d Military Area. 
Fopneat Joseph A., J., 34 Military Area. 


Area. 
sane ay Benjamin, Ist Lieut., Jackson Heights, N. Y., 2d Military 
SHEERAN, James D., Ist Lieut., Brooklyn, 2d Military Area. 


THIRD CORPS AREA 


CIACCIA, Nicholas Louis, Ist Lieut., 


cers had been ordered to extended active du the FITZPATRICK, Jone’ 
Commanding General, Third Corps Area, up to Decem- IEDMAN, Joneph Marshall, 1st Lieut., W D. C. 
ber 13. The Third Corps Area ises the states GOLDMAN. Sidney Me 
of P vania, Virginia, District of Columbia and MARY ANOV, I Lawrence, Ist Lieut. Vienna, 
STEINBERG, Morris Willian Lieut. Balti 
FOURTH CORPS AREA 


North Carolina, South Carolina, Alabama, Georgia, 
Mi . i, Fl id il * * 

ADAMO, Frank S., Lieut. Col., T Fila. 
ALEXANDER, Lassar, ist Licut., Miami, Pla. 
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In this section of The Journal each week will appear official notices by the Committee on Medical Prepared- 
ness of the American Medical Association, announcements by the Surgeon Generals of the Army, Navy and Public 
; Health Service, and other governmental agencies dealing with medical preparedness, and such other information 
and announcements as will be useful to the medical profession. 
The Medical and Surgical Supply Committee of ee 
America, New York, announces that its facilities have Radiologists in England have been forced by German 
| been expanded to enable shipping medical supplies and bombers to abandon most of their clinical work with 
foods to the civilian population of Greece. Heretofore, tadium owing to the danger of losing radium, although 
| the committee has concentrated its war relief efforts Tesearch is going ahead in other branches of medicine 
to aiding noncombatants in Great Britain. The commit- and physics — the war. The British War Relief 
tee seeks contributions in the way of medical supplies Society in New York City, at the urgent request of the 
and foods and cash for the purchase of these nnterials. British Hospitals Association, has cabled $25,000 to 
Checks may be made out to Arthur Kunzinger of the /ondon to establish a subterranean plant for the pro- 
Chase National Bank, treasurer, and mailed to the com- “ction of radon, an emanation product of radium that 
can be effectively used as a substitute. This American 
—— - for the 50 per cent of cancer patients in Great Britain 
who have been unable to have that aid since the Germans 
began bombing Great Britain. The head of the British 
War Relief Society, Mr. Winthrop W. Aldrich, chair- 
man of the board of the Chase National Bank, said 
that the radon bank will be set up far from the reach 
of bombs and would be under the direction of Prof. 
* Sidney Russ, chief of the department of biophysics at 
the Middlesex Hospital Medical School. Professor Russ 
already has one small radon plant in operation which 
supplies half of England. Radon is a gas given off by Vv 
radium and is as powerful as radium itself for a few ' 
days, according to Gioacchino Failla, physicist at the 1! 
Memorial Hospital in New York, and it can be used 
rom duty, return transportation must also be at t in the same way as radium. After a few days, however, 
expense of the individual. They will be required to the radon tubes lose their effectiveness and become 
furnish necessary medical treatment to the personnel then completely harmless should they be lost. Radon 
was discovered simultaneously by Mme. Curie in France 
General, Second Corps Area, up to December 20. The ee 
The following additional medical reserve corps officers 
have been ordered to active duty - Ag Commanding 
General, Fourth Corps Area, since . 13, 1940. The 
Fourth Corps Area comprises the states of Tennessee, 
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umeee 1 
ANNIS, Jere W., ist Lieut., Lakeland, Fia. 
NER, Edward F., ist Lieut., Tenn. 
TANIPELLI, Edward, ist Lieut., J . Fla. 


SLACK, John M., Ist Lieut., West Point, Ga. 
SUTTINO, John T., Ist Liecut., 


ESSRIG, Irving M., M., ist Lieut., Tempe, Fla. 
FAULKNER, Roscoe 


GARY, ‘Robert E., Ist Lieut., Tuscumbia, Ala. 
GRIZZA 


( 
CANIZARO, Vito J., 
( 


Abbeville, S. 
SAR, Comers Ist Lieut., C. 
SARTIN, Benjamin F., Ist Lieut., Winston-Salem, N. C. 


SIXTH CORPS 


corps offi- 


to 
Commanding General, Sixth Corps Area, up to Decem- 
ber 20. The Sixth Corps Area comprises the states of 
Wisconsin, Illinois and Michigan. 
APPELMAN, Howard B.. Captain, Detroit. 


BASS, Howard H., 
BROWNSTEIN, Stanley, Ist st Liew, Chicago. 
CONN, Harold, Ist Lieut., Detroit. 

‘aptain, 


FELDMAN, Nathaniel LeR., Captain, Detroit. 
GOLDBERG, Aaron L., Ist Lieut., Chicago. 
GUTMAN, Emil, Ist Liecut., 

KOBRIN, Meyer W., Ist Lieut., Gary, Ind. 
LEVENSON, Joseph M., ist Lieut., Chicago. 
LINK, Gustave S., Ist Lieut., Chicago. 


MEDICAL PREPAREDNESS 


TREHERNE, Alfred j. Captain, Atmore, 
WHITMAN, Oscar F., ist Lieut., Statesboro, Ga. 
WORLEY, Wyeth B., ist ° 


The ing officers previously reported have been 


MARTIN, Carl T., 1st Lieut., Haleyville, Ala. 
ood H 


Vv 
YOUNG, Henry D., Jr., Ist Lieut., Bushnell, Fla. 


AREA 
NEAL, Lovell A., Ist Lieut., 


OLWIN, John H.. ist Lieut. Chicago. 
OWEN, Major, Detroit. 
PALMER, A A., Captain, Chelsea, Mich. 


SINTZEL, R., Belleville, IM. 
STAFFORD, Wilfred F., Ist Lieut., Mattoon, 11. 
STANLEY, Arthur LaG., ist Lieut., 
STARSIAK, Casimir R., ist Lieut., 


THE Granite 
WALKER, 


SEVENTH CORPS AREA 


DWORAK, Arthur Francis, Captain, St. Paul, Fort Bliss, Texas. 
EVERITT, Neill Jay, Lieut. Col., Omaha, Surgeon's Office of Seventh 
Corps Area, Omaha. 


Seymour Julian, Captain, Independence, “lo., Fort Bliss, 
‘exas. 


NINTH CORPS AREA 


The following additional medical reserve officers had 
been ordered to extended active duty by Ninth Corps 
Area order up to December 14: 

ADAMS, Elliott I. Ist Lieut., Lodi, Calif., Presidio of Monterey and 


ort 
ARNOWITZ, Isaac, Ist Lieut., San Francisco, Fort Scott, San Francisco. 
BARTLETT. C. ist Lieut., Berkeley, Calif. Presidio of San 


Francisco, 
ney a ist Lieut., Sierra Madre, Calif., Presidio of Mon- 


] Ad Long Fort MacArthur, Calif. 
George, E., ist Lieut., w- Fort Wash. 
CARLILE, Thomas B., Ist - Lewes, W. 

CHAMPOUX, st Lieut., Selah, \Vash., 
COFFELT, Los Ange! es, Presidio Monterey and 


Fort 
CRONIN, Daniel J., Ist Lieut., San Francisco, Presidio of San Francisco, 
DeBUSK. Fred G., ist Lieut. Visalia, Calif, Camp McQuaide, Calif. 


Ist Lieut.. San Bernardino, Calif., Presidio of 


Ist Lieut.. Los Angeles, Fort MacArthur, Calif. 
. Rubin List Lieut. San Francisco, Presidio of Monterey and 
KRIEGER, Sherburne, Ist Lieut., Los Angeles, Camp McQuaide, Calif. 


LAWTON, Captain, Jackson, 
MAXIMOV, Nicholas G., Ist Lieut. San 
Ord, Calif. 


DEM 
San F 


Wyo., Fort F. E. Warren, Wyo. 
Francisco, Presidio of Mon- 


terey and Fort 
OWENS, Raymond W., Ist Licut., Oildale, - MeQuaide, Calif 
PARROTT, Robert M., Ist Lieut., Tacoma, — Fort Lewis, Wash. 
M., Ist Lieut, Los Angeles, 4ist Division, 
urray, 


amp 
UNSELL, M., Ist Santa Calif., 
ra Monica, 2%h Engineer 
ZIDE. Harry tat Lieut, Los Angeles, Presidio of Monterey and 


NEW NAVY MEDICAL OFFICERS 


following physicians are reported to have 
cualied by examination fo appointment in the Medi- 
cal Corps of the U. S. Navy and were commissioned 
t surgeons with rank of eum (junior 
grade), October 2: 
LALOCK, Tully T., Charleston, S. C. 
BROWN, Waker E.. Rocky c. 


CUNNINGHA ohn 


GIOTTA, Peter J., Bronx, New York. 
ANUS, William L 


SNO WDE, Witting i 
Evan C., Jr.. Minot, N 


T, Donovan G., Oak 
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OVERTON., Fred W. T., Captain, Nashville, Tenn. 
POOLE, Harold L., 1st Lieut., Spartanburg, S. C. 
POWELL, Cuthbert E., Ist Lieut., Swainsboro, Ga. 
ist Lieut., Vicksburg, Miss. SHELTON, George W., Ist Licut.. Manchester, Tenn. 
STARZYNSKI, Florian B., Captain, Birmingham, Ala. 
enn. 
enn. 
Relieved from Duty 
Tenn. 
HAINES, Charles E., Jr., ist Liewt.. Durham, N. C. 
HULL, Joseph A., Ist Lieut., DeKalb, Miss. 
INGLE, Charlies W., Jr., Ist Lieut.. Memphis, Tenn. Miss. 
KEELS, Lucius B., Ist Lieut., Bishopville, S. C. . 
KAPLAN, Saul H., ist Lieut.. Miami Beach, Fla. 
KING, Joseph H., ist Lieut., Summerton, S. C. 
LEFHOLZ, Rothwell, 1st Lieut., Coral Gables, Fla. 
LESTER, . T.. Ist Lieut., Coushatta, La. La. 
The following additional medical ee Mattoon, I. 
PEARLMAN, Maurice D., ist Lieut., Chicago. 
ROMANSKI, Arthur F. S., Ist Lieut.. Berwyn, 
ROSEN, Irving Isadore, Ist Lieut., L’Anse, Mich. 
ROSENBLOOM, Harold H., Captain, Chicago. 
ROSENGARD, Jerome L.. Captain, Chicago. 
SASS, Louis A., Ist Lieut., Chicago. 
DeSALVO, Michael F., Ist Lieut., Madison, Wis. 
DOKTORSKY, Abraham, Ist Licut., Chicago. h. 
TO ohn E., Major, Chicago. 
SURRELL, Matthew A., Ist Lieut.. Newberry, Mich. 
SWIFT, Frederick J.. Ist Lieut., Chicago. 
cers had been ordered to active duty by the Command- 
ing General, Seventh Corps Area, up to December 20. 
The Seventh Corps Area comprises the states of North 
Dakota, South Dakota, Minnesota, Nebraska, lowa, 
Kansas, Missouri, Arkansas and Wyoming. ee 
J., Beaufort, C. 
KELLER, John H., M. C., China Grove, N. C. 
KULIESIS, Adolph P., Mattapan, Mass. 
MacKOSE, William F., Beaver Dam, Wis 
MARKOWITZ, Herbert A., Washington, C. 
MILLER, Myles R., Kennett Square, Pa. 
MOLLRING, Grant F., Smithfield, N. C. 
RENAUD, Oliver V., Brooklyn. 


ORGANIZATION SECTION 


OFFICIAL NOTES 


‘ 
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WOMAN'S AUXILIARY 
Oregon Wisconsin 

County auxiliary, Mrs. C. D. Partridge, 
ili tober 11 in Milwaukee. Mrs. William Liefert 
Oct ed Cross work done during the summer and 
riedman, state chairman of Hygeia, presented 
a of for 1940-1941. Two interesting speakers 
the meeting of the auxiliary. Dr. Ralph 
. " of the state medical society, talked on 
Confronting the Medical Profession.” “Axis 

was the subject of the talk by Dr. Howard ° 
fer essor of political science at the University 
rm ion Division. At the November mecting 
A s study group, Mrs. Edgar Behnke gave 
medical plan. Mrs. Ervin Hansher led 

“R 


Medical News 


(PHYSICIANS WILL CONFER A FAVOR BY SENDING FoR 


TIES, NEW HOSPITALS, EDUCATION AND PUBLIC HEALTH.) 


CONNECTICUT 
Changes in Health Officers.—The Connecticut Health 
Bulletin announces the following appointments of health officers : 
. Andrew O. Laakso, rely, succeeding Dr. George S. Lambert. 
Dr. Martin ONeill, Jewett Cay. of V succeeding Dr. John 


af 


The Nature and Functions of Dietary Constituents. 


Carbohydrate 
Protein and Fat Deficiencies. 
General Characteristics and Properties of Vitamins—The Problem in 


DISTRICT OF COLUMBIA 


Infec- 


Dr. Joseph Earle Moore, Baltimore 
. Bernard Samuels, New York, Pat 
. Theodore L. Ti , Boston, Cata 
. James Watson . New York, Disturbances of Ocular Motility. 


A on refraction will of the course 

with Drs. Walter B. Lancaster, Hanover, N. H., Allen Green- 

wood, Boston, and Sylvester Judd Beach, Portland, Maine, as 

the speakers. Members of the staff of the department of oph- 

inc : 


MEDICAL NEWS 
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edical Science Amphitheater, January 15. His subject will 
be “The Mechanisms of Secretion.” The 
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: from one woman. This woman gave a history yb iy in 
Be 1916. She was removed from work as a food , and 
all the pupils, other than those ill, were vaccinated against 
<0 sabe typhoid. It was recommended that all other contacts of the 
ee patients be vaccinated also. 
THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS 
GENERAL INTEREST: SUCH AS RELATE TO SOCIETY ACTIVI- Chicago 
ee Daily News Appoints Science Editor.—Mr. James C. 
ee Leary, who has been specializing in science writing on the 
staff of the Chicago Daily News for the past several years, 
has been named science editor of that paper. 
Branch Meetings.—Dr. Grover C. Penberthy, Detroit, 
Society, December 19, on “Treatment of Burne Dr. Welter 
Society, 19, on “Treatment of Burns.”"———Dr. Walter 
C. Alvarez, Rochester, Minn. discussed “Abdominal Pain” 
before the Calumet Branch, December 20. 
Course on Diseases of Nutrition.—The Clinical Congress : an 
of the Connecticut State Medical Society will open a post- 
of Medicine, New Haven, January 9, to continue 
Thursday for fourteen weeks. Subjects covered in the course 
Sodium, and Magnesium in Health and of 
tamm . 
Vitamin B 
Vitamin A, C, K (P). 
Iron and Hemoporetic Factors. MICHIGAN 
The Calculation of — Personal.—Dr. George Louis LeFevre, Muskegon, was hon- 
ored recently when the Muskegon County Medical Society 
Bulletin was dedicated to LeFevre of 
—_ the county medical society in and again 1 and has 
Postgraduate Course in Ophthalmology —A preliminary heen medicolegal adviser of the socicty since 1915. In 1920 
announcement has rhe wiven at the tcorne Washing, Be was elected to the council of the Michigan State Medical 
course i ophthalmology to be given at the George Washing: serving hie Glstrict until election as president of 
ton University School of Medicine, Washington, April 7-12. the a - in 1933 The Tuscola C Medical 
- with Special Kingston, with a reception to observe his completion of fifty 
Dr. LeGrand H. Hardy, New York, Orthoptic Training. ~ Annual Battle Creek Conference.— The annual Battle 
Dr. Parker Heath, Detroit, Ocular Therapeutics. Creek Medical Conference was held at the Battle Creek Sani- 
tarium, December 3. It is sponsored by the Calhoun County 
Dr. James 1. Moore, Baltimore, Use of X-Rays and Radium in Ophthal. Medical Society, the sanitarium, the Battle Creek — 
Dr. James Roscoe Miller, The Treatment of Cardiac Decompensation. 
Dr. Cleveland i White, Treatment of Common Skin Diseases. , 
oe. ovis 5 arkson, Newer Developments in the Medical Treatment 
Dr. James K. Stock, ~~} Treatment of Arthritis. 
Dr. Michael L. Mason, Immediate Care of Raw Surfaces. 
Dr. Arthur E. Mahle, Gastroenterology in General Practice. 
All are on the staff of Northwestern University Medical 
_ School, Chicago. Dr. Morris Fishbein, editor of Tue Jovr- 
Dr. Ernest Sheppard, Ophthalmic Lenses, NAL, Chicago, gave an address at the banquet. 
Dr. Edgar Leonard Goodman, Preparation of Material for Animal MINNESOTA 
Dr. Ronald A. Cox, Physiology and Disease of the Lacrimal Apparatus. Dr. Ivy to Deliver Judd Lecture.—Dr. Andrew C. Ivy, 
Nathan Smith Davis professor of physiology and head of the 
FLORIDA department of physiology and pharmacology at Northwestern 
Personal.—Dr. Carroll T. Bowen, Jacksonville, director of University Medical School, Chicago, will deliver the eighth 
venereal disease control for the Duval County health unit, has FE. Starr Judd Lecture at the University of Minnesota in the 
with headquarters in Fort Lauderdale——Dr. Erwin F. Hoff- : 
man, Detroit, has been appointed health officer of Hendry Edward Starr Judd, an alumnus of the Minnesota medical 
County, succeeding Dr. Charles W. Pease, who was trans- school, established this annual lectureship in surgery a few 
teen years superintendent Good Samaritan Hospital, West Supreme Court Refuses Review of Suspension of 
Palm Beach, has resigned to enter private practice. Homeopath’s License.—The Supreme Court of the United 
States announced its refusal, November 12, to review the case 
ILLINOIS in which the Minnesota State Board of Medical Examiners 
Typhoid Traced to Carrier.—A woman typhoid carrier ad suspended for five years the license . Gottiried 
was believed to be the source of an outbreak of typhoid in the Schmidt, Lake City. Dr. Schmidt's license was suspended 
Pleasant Hill School in Tazewell County in October, involv- Dec. 16, 1938 following a hearing before the board when it 
ing ten school children. All the patients had eaten luncheon was charged that he was guilty of immoral, dishonorable and 
served at the school. An examination of fecal specimens from unprofessional conduct as defined by law. It was disclosed 
the six persons who had worked in connection with the that Dr. Schmidt had attempted to diagnose cancer, ulcers and 
luncheon service showed typhoid bacilli in the specimen taken other serious conditions by the use of a piece of wood pulp 
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physician reports a fraud in which the swindler posed as a 
medical missionary, selling a book he had written on his 
experiences in Persia. The man said that his name was Samuel 
K. Nweeya, that he was a graduate of the University of Penn- 
sylvania and that he was a friend of various physicians in New 
Jersey. He displayed a list of subscriptions containing seventy 
or more names of prominent physicians in and near Newark. 
His story was that he had been to return to the United 
States because of his wife's health and that he was selling the 
book to obtain funds for her treatment. One physician gave 
him a check for $3, which was endorsed with a nonexistent 


YORK 


ric ic, New 
Dr. Nolan D. C. Lewis, director, New York State 1 
essor 


of ps 


and 
of Physicians and New 


nstitute 
Columbia niversity College 
director, National Committee for 


New York City 


aneway Lecture.—Dr. Irvine H. Page, director of 
Laboratory ‘inical Research, 


I will 
Lecture at Mount Sinai 
Nature of Experimental and 


Professor of Orthopedic Surgery Dr. Alan 
DeForest Smith, clinical of surgery at 
a i College of Physicians and Surgeons, has 


He succeeds Dr. Benjamin P. Far- 
ith also succeeded 


morning by i 
s and Samuel Weiss, New York, and Joseph L. T. Apple- 
D.D.S., Philadelphia. In the afternoon a symposium on 
infections of the face and neck was by Dr. 


Medicine will present a series of lectures for 
practitioners January 8 with an address by Dr 
Charles A. Gordon, yn, on “Immediate Treatment of 


January 15, Dr. Arthur J. Murphy, Urinary Tract Complications in 


nancy, Including Vitamin Deficiency. 
Meeting of Chest Physicians.—The New York State 
Chest Physicians will hold 


of comparati 
the American Museum of Natural History, made the principal 
address, on “Evolutional Causes of the Misery of Mankind.” 


if 
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paper moistened with the patient's saliva. The moistened paper 
was placed on the abdomen of cither the patient or a woman 
He also claimed that he had a machine with which he « 
broadcast treatments tu absent patients. Following the suspen-  rell, who retired June 
sion of his license, Dr. Schmidt appealed to the District Court Farrell as surgeon in chief of the New York Orthopedic Dis- 
McNally, the court a the action 
holding that the board's action “was neither arbitrary, oppres- Annual, Medical-Dental Meeting.—The annual combined 
sive nor unreasonable.” Dr. Schmidt then appealed to the the five cx y lical ieties of New York was held at the 
Supreme Court of Minnesota, which court, May 17, handed Hotel 
down a unanimous opinion written by Justice Royal A. Stone tion 
affirming the District Court of Ramsey County. Then Dr. Raw! 
Schmidt served notice of appeal to the Supreme Court of the ton, 
United States. Dr. Schmidt was Minnesota 
and graduated at the University innesota acute 
Homeopathic Medicine and Surgery, Minneapolis, in 1903. 
MISSOURI Instruction in Obstetrics.—The New York Academy of 
Sauer to Be Deported.—Rudy H. Sauer, “a 
nurse,” was to 
a day for violation of the Harrison Narcotic . 
emor we lectures will be: 
January 22, Dr. Rome 6 Mosenthal, Diabetes in Pregnancy. 
Dr. Nicholson J. Eastman, Baltimore, Asphyxia in the 
r.” The mother 4 session at the Hotel Biltmore, January 17, with the follow- 
police to ion “Dr.” Sauer. ing speakers : 
rcotic tablets in the kit. Sauer 
thet he had administered sar- ot wy L. Jackson, Philadelphia, Bronchoscopy in Diseases of 
ee ~ Wilbur Emory Burnett, Philadelphia, Surgery of Carcinoma of the 
ung. 
NEW JERSEY state department of labor, Industrial Pul- 
Dr. Arthur Q. Penta, Schenectady, Postoperative Atelectasis: Diagnosis, 
Prevention and Treatment. Vv 
Dr. James S. Edlin, Artificial Pnewmothorax in the Treatment of Pul- 
monary Tuberculosis. 1! 
Anatomy Department Honors Former Professor.—The 
department of anatomy of New York Medical College, Flower 
and Fifth Avenue hospitals was formally designated the “Wil- 
liam Waldo Blackman Laboratory of Anatomy” at a ceremony, 
November 19. Conrad E. Tharaldsen, Ph.D., professor of 
anatomy, presided at the meeting and William K. Gregory, 
Ph.D., professor of vertebrate paleontology, Columbia Univer- 
address. 
NEW 
Survey of Mental Hospitals. — Governor Lehman has 
appointed an unofficial commission to make a survey of ways : : 
and means of reducing admissions to and the population of “¢ chairman of the board of trustees. 
state mental institutions. Homer Folks, secretary of the State 
Charities Aid Association, is chairman of the commission and OREGON 
others invited to serve are: Society News.—A symposium on shock was presented at 
Dr. Karl M. Bowman, director, psychiatric division, Bellevue Hospital, the meeting of the Multnomah County Medical Society, Port- 
and professor of psychiatry, New York University College of Medicine, and, November 20, by Drs. Aubrey M. Davis, Bradford N. 
"Dr. Clarence O. Cheney. medical director, New York Hospital, West- Pease, DeWitt | C. Burkes and Charles H. Manlove. Drs. . 
caster Division, White geomet William K. Livingston and Martin A. Howard were the 
iss Hester B. Crutcher, director psychiatric social work, state speakers, December 4, on “Diseases of the Arteries” and “Dis- 
Devies, By Community Service Society of of the Veins” respectively. 
Dr. Lowvense U. 8. Meith 
Service, Washington, D. C. 
Dr. Frederick W. Parsons, former state commissioner of mental 
hygiene, New York. 
Dr. William L. Russell, consulting psychiatrist, Payne Whitney Pey- 
medical treatment in cancer of the esophagus. 
PENNSYLVANIA 
The First State Health Institute.—The Pennsylvania Depart- 
the Lilly ment of Health, in cooperation with the Medical Society of 
deliver the Edward tel J the State of Pennsylvania, the state departments of public 
Hospital, January 10, on “The instruction, public assistance and welfare, the state dental and 
Clinical Hypertension.” nursing organizations, the U. S. Children’s Bureau and the 
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claimed would 


undertake the insurance at 0.1 per cent, which he 
yield large profits. 


HE 


removed 


MARRIAGES A. 
by a Fijian student. The Hippocratic Oath First Argentine Congress for Puericulture 

of a representative gathering of = The first national congress for puericulture met October 7-12 

The governor stated that he had jn Buenos Aires under the presidency of Dr. Alfredo Buzzo, 

satisfaction the patience and skill of the native professor of toxicology in the medical faculty of Buenos Aires 

i The articles in the journal show how well and a pediatrician. The chairman pointed out that ignorance 

teaching has taken root in this remote part of the world. and poverty were the two chief factors that caused untold misery 

A nurse, who gained second place in the British Empire Baby to mothers and children. Maternal care and child care have 

Week Campaign, describes how child welfare work is actively been under legal control since 1936 (Tue Journat, April 27, 

carried on in Fiji. Routine medical inspection and advice to 1940, p. 1684). He discussed nutrition, the norms for weaning, 

parents on the lines of modern teaching are described. An the use of biometry, the study of the preschool child and related 
article on his surgical experiences by a native graduate 


native teeth is ascribed to diet, and the cases of caries are deemed 
to be caused by the eating of white bread. Tuberculosis in Fiji 
is dealt with by Dr. McGusty, director of medical services. The 


i 


ment for commercial airships plying between foreign countries 


Brazilian Congress for Urology 
were set for November 9-16 in Rio de Janciro and Siéo Paulo. 


and nutrition of pregnant women and the care of the newborn. 


culosis throughout the country. Organizations concerned with 


Crarence A. Voce. to Miss Ada E. Smith, both of Elroy, 
Wis., Sept. 14, 1940. 


Pe §= The high proficiency of the native made by public and private institutions for infants and preschool 
students in anatomy is borne out by medical visitors to the children, as well as that of medicosocial welfare in Argentina. 
school. The lecturer on dentistry describes the superiority of — The first of the leading subjects was the control of tuberculosis 
the native teeth to those of Europeans. Te superiority of the (Prof. Pedro de Elizalde). A number of papers were read 
dealing with the results of BCG vaccination. One of the papers 
Chicago. The third leading subject dealt with growth and 
ee physical development. Prof. Pedro Escudero called attention 
to the fact that the potentialities, rhythm and character of physi- 
BUENOS AIRES cal development depended on nutrition. He discussed the factors 
(From Our Reguler Correspondent) which affected the normal development of the child during the 
Nov. 8, 1940. first three years, such as heredity, diseases of parents, the care 
Health Regulations Governing Airships ee 
According to new health regulations adopted by the govern- Other leading subjects were rickets, treated by Prof. Juan P. 
and Argentina, pilots must teeep official records of the crew, lis, discussed by Prof. Raa! Cibils Aguirre and Benito Soria. 
passengers, merchandise, mail, landing stations en route, the The was requested creme special 
occurrence of illness and so on. The record must show the Which is to give its cooperation to agencies working for the 
visé of the Argentine consulate at the point of departure. There protection and medicosocial welfare of children. The govern- 
are also control regulations for the vaccination of the personnel. ment was requested to provide funds for the control of tuber- 
Health Service by Airship child protection are to interest themselves in the treatment of 
By order of the Argentine government, a health service by syphilitic fathers. The law requiring premarital examinations Vv 
airship has been inaugurated. It has exclusive use of three of men should be applied also to women. The physical and 
airships, with the same number of airports situated in the large mental development of preschool children, especially among the 19 
Chaco region. The control of this service is divided between underpriviliged, should be supervised and kindergartens and 
the national public health department in medical matters and ‘schools for mothers established. Special courses for the train- 
the general office of civil aeronautics in matters of technical ing of teachers of abnormal children should be established by 
operation. When officially used, this service meets sanitary or the department of justice and public instruction. The prepara- 
prophylactic needs affecting public emergencies or makes pos- tion of a health manual is desirable and should be used in all 
sible medical aid for indigent persons. For this service there institutions connected with child welfare work. 
are no charges. The service may also be engaged on a private In connection with the meeting of the congress, the National 
basis for ambulance purposes. Payment for this is at the rate Institute for Nutrition, under the direction of Professor 
of 50 centavos (14 to 15 cents) per kilometer. Until special Escudero, released three pamphlets intended for the public. The 
funds enabling a special personnel are available, the requisite first of these gave an insight into the work done by the insti- 
crews are furnished by the joint managements. tute, the second dealt with the problems of nutrition during 
The second Pan American Congress for Endocrinology will The next congress will meet in Cérdoba in 1942. 
meet in Montevideo, Uruguay, March 5-8, 1941. Among others, 
papers will be read by F. C. Koch, Chicago; H. M. Evans, 2D 
California; B. A. Houssay, Buenos Aires, on the regulation of ' 
the endocrine functions of the pancreas; A. Lipschuetz, Santiago Mar. riages 
de Chile, on endocrine foundations in tumors of epithelial and a 
mucosal origin in the female genital sphere; M. R. Castex , , , 
and associates, Buenos Aires, on endocrine therapy in genital in September 
dysfunction; J. C. Mussio Fournier, c. s, Montevideo, on the = Rorawp E. Nieman, Cincinnati, to Miss Cynthia Hampton 
cardiovascular apparatus in thyroid gland insufficiency; E. Mira of Hamilton, Aug. 30, 1940. 
y Lépez, Habana, on instantaneous perception of endocrine Harry Sacks, Washington, D. C., to Miss Isabell Boaz of 
psychoses; A. Peralta Ramos, Buenos Aires, on endocrine cor- Atlanta, Ga., Nov. 20, 1940. 
relation in disturbances of the genital cycle; L. Fraenkel, c. s., Amesoste J. Hertzoc to Miss Irma Behrens, both of Eau 
Montevideo, on mammary glands and endocrine glands: neuro- 11, 1940, 6 
cust C. Paviotos, Lancaster, iss 
1 ro A. Barcia, Casilla de Correo 255, Montevideo, : : Miss Doris Sylli 
Uruguay, will furnish further information on request. saan Wis. to Miss $ Syiling 


Deaths 


United States Army, wi 


oliege, 1900; commissioned i 
United States Army in 1901; was chief of the medical service 
Hospital, San Francisco, from 1911 
to 1915 and from August 1935 to April 1940; senior instructor 
in the medical officers training corps at Fort 
1917-1918 ; chief of the section on tuberculosis in 1919 and ch 


= 


— = United States Army in 1920 and was retired with 


Lewis Morris @ Medical Director Captain, 
U. S. Navy, retired, Whitefield, N. H.; Uni Maryland 
School of Medicine, Baltimore, 1890; entered the navy in 1891 
and retired in 1920 for i ity resulting from an incident of 


Surgeons ; War; (Fat 
in Eastport 

of a brain tumor 
ohn . Conn.; Harvard Med- 


ai | 


ysician 
Port Hope; aged 48; died, Nov. 7, 1940. 


git 


pharmacist ; 76; 
aryland: also pharmacist; aged 76; 


McPartion, 
900; member of the M i 


rm Medical Association ; formerly county coroner ; aged 59; 
prostate. 


lege of Physicians and | 


Floyd B of Illi- 
nois College of Medicine, Chicago, 1915; on the s of the 
lowa L lowa Methodist and Mercy : SO; 
died, Nov. 10, 1940, of cerebral hemorrhage. 

and Surgeons of Chi School of Medicine of the University 
of Illinois, 1909; aged 56; on the staff of the Cedars of Lebanon 

1, where he died, Nov. 11, 1940. 

Moe Jesse Mayer, New York; New York Homeopathic 
Medical College and Flower New York, 1916; aged 

49: died, Nov. 7, 1940, in the David Hospital of 
sclerotic heart disease. 


William Edward Cedar lowa; Rush Medi- 
cal the Iowa State Medical 
bronchopneumonia. 


; member of 

Society died, Nov. 9, 1940, of abscess of the liver and 
Scho Chicago, 190; fr Northwestern 
niversity many on 

Nov. 2, 1940 

Physicians and Sur 

37 ; died, Nov. 2, 1940, of cerebral 


Francis Kirsch, East St. Louis, Ill; 
of Missourt, St, Louls, 1890; aged 78, 


William John Morrison, Chicago; Chicago Medical School, 
916 died, Nov. 13, 1940, of acute myocarditis. 


S Island College Hospital, 
Brooklyn, 1895 ; aged 72; died, Now. 7, 1940 
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_ Ernest H. McDede, Lyndhurst, N. J.; College of Physi- 
Po cians and Surgeons, Baltimore, 1910; member of the Medical 
Society of New Jersey; formerly member of the board of 
health and board of education; for many years on the staff of 
Corps, the West Hudson Hospital, Kearney; aged 0; died, Nov. 3, 
l, and 1940. 
SCHOO rlisie Barracks, John 
of Toronto F 
feterans Bureau, Washington, D. C., in 1923; 0 Is: 42; died, Nov. i5, 1940. 
lieutenant colonel in 1917, colonel in 1927 and brigadicr general ~ owe wi 
warded the Seric Mel tor Lander, Willamston, S.C; Medial College of 
during the World War; fellow of the American College of South Carolina Medical Association; formerly member of the 
Surgeons and the American College of Physicians; in 1938 

John Shelton Horsley Jr. @ Richmond, Va.; Harvard sical “Faculty of + fied. 
Medical School, Boston, 1922; member of the Southern Sur- Noy. 18 1940, in the 

§ Society inical Surgeons; associate professor , : 

the Medical College of Virginia hospitals, St Elizabeth's Hos: unerintendent of the East Louisiana. State Hospital; aged $4: 
pital, Sheltering Arms Hospital, Crippled Children’s Hospita ied. N : emphi _ of coronary thrombosis. 
and the Retreat for the Sick; co-author of “Diagnosis of Dis- Ged, Nov. 7, 1940, in M m, Tom. o 7 e - 
eases of the Stomach and Duodenum” and “Operative Surgery,” 

fourth edition published in 1937; aged 40; was killed, Nov. 22, 

1940, in an automobile accident. 

Ernest Amory Codman @ Boston ; Harvard Medical School, owning 
Boston, 1895; member of the American Surgical Association, .. | 
American Association for the Surgery of Trauma, Society of ; Sew of the Ameri Medical Associa- 
Clinical Surgery and the New England Surgical Society; fellow Associate 
of the American College of Surgeons; at various times assistant yfeld, h k 
in surgery, assistant in clinical and operative surgery, and lec- School Louis ‘He. 1905 of ‘the y 
turer in surgery at his alma mater; consulting surgeon to the pie — oe : — 

70; died, Nov. 23, 1940, in Ponkapog, Mass. - - ———w - 

Manitoba Medical Thomas Lee, New York; Columbia University Col- 
College, Winnipeg, Canada, 1908; director of the laboratory of aged 
hygiene, state board of health, from June 1922 to June 1924; 
formerly assistant professor of bacteriology and pathology and 
acting director and director of the public health laboratories, 
University of North Dakota School of Medicine, Grand Forks; 
aged 54; died, Nov. 20, 1940, of carbon monoxide poisoning. 

Robert Baylor Shackelford © Licutenant Colonel, United 
States Army, retired, Cismont, Va.; University of Virginia 

edicine, Charlottesville, 1909; served during 
; Was commissioned a major in the medical 
New York, of chronic nephritis and uremia. 

John Willis Martin @ Annapolis, Md.; University of 
Maryland School of Medicine and College of Physicians and 
Sur Baltimore, 1917; fellow of the American College of 

School, Boston, 1910; of the American Psychiatric copathic Medical 
Association and the New England Society of Psychiatry ; med- ia: Nov. 5, 1940, 
ical director of the Connecticut Reformatory; aged 57; died, 
Nov. 16, 1940, in the New Haven (Conn.) Hospital of chronic John Powers, Kansas City, Mo.; Missouri Medical College, 
duodenal ulcer. St. Louis, 1881; aged 81; died, Nov. 7, 1940, of arteriosclerotic 

Frederick Ammi Mead, Willimansctt, Mass.; Albany nephritis with uremia. 

Medical Society; served during the World War; for many 
years member of the board of health of Chicopee; aged 71; 
died, Nov. 14, 1940, in Chelsea. 
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CORRESPONDENCE 


Gorrespondence 


Pharmakol. 16:291, 1882 ; The Micro-Organiems of the 


experiments 
have been performed. Miller and Neuwirth (Dental Cosmos 


A LESSON IN PSYCHOSOMATIC 
RELATIONSHIPS 
to the Editor:—In a recent issue of the American Journal 
of the Medical Sciences (199:539 [April] 1940) there is a 


hereditary predisposi- 
foci. This conclusion appears valid and logical enough until 


in a group of mentally sick, well 
patients, any difference in incidence of foci of infection than 
would obtain in a similar economic and geographic group of 


iF 


psychotic patients Gregg 
m. J. Psychiat. 98:853 [Jan.] 1939) 

in the community at large than among psy- 
i He presents 


Louis Lixn, M.D., Trenton, N. J. 


70 
Employing the delicate method of Miller and Muntz for the 

Bd precise determination of ultramicroquantities of lactic acid 

omenmeuns (J. Biol. Chem. 126:413 [Nov.] 1938), Pro's. Isaac Neuwirth 

To the Editor —In reply to many inquiries concerning the minutes) of lactic acid in the oral cavity. In their experi- 

article “Bone Marrow Transfusion,” published in the Novem- ments they find a marked increase in the lactic acid content 
Tue Jovurnat, it would not be amiss to point of the oral cavity within ten minutes after the complete solu- 
method of therapy was presented. Since publi- tion of tablets of dextrose, sucrose or starch in the mouth. 
 &€ sixty bone marrow transfusions have been Control experiments by these workers demonstrate that this 
of leukemia, myelogenous and lymphatic, and rapid production of lactic acid in the oral cavity can be ascribed 
Pomp Since the series of cases is so small, conclu- to the activity of oral micro-organisms. 
be drawn. However, the results are encouraging Thus, for the first time there now is not only a demonstra- 
in that one noted a definite trend toward improved maturation tion of the production of acids in the oral cavity but also a 
and delivery of the bone marrow cells with the production of demonstration of the production of a definite acid—lactic acid. 
clinical and hematologic remissions. For this reason we are 
continuing bone marrow transfusions in the treatment of the J. Lewis Biass, PuG., D.D.S., 
lefici blood dyscrasias. New York University College of Dentistry. 

The present status of the case reported (the first of our series _ 
and not a selected one) is as follows: 

The patient was seen again on June 10, 1940. He had lost 
much weight on a reducing diet and had been doing well clini- 
cally and hematologically. On August 7 it was noted that 
evidences of a bleeding tendency had developed, e. g. generalized report by C. H. Brown on the role of foci of infection in 
petechiasis, and a large spleen was felt one hands breadth below the pathogenesis of arthritis entitled “Foci of Infectién in Psy- 
the costal margin. The bone marrow had reverted to its original chiatric Patients.” The author compared the incidence of such 
aplastic state. About one week later he died. Permission for foci in a group of arthritic patients with the incidence of foci 
autopsy was not obtained. The patient had not been given of infection in a group of “healthy” controls. He found that 
additional transfusions of bone marrow. there was no essential difference in the incidence of foci of 

We justifiably felt that the original diagnosis should have been infection in the two groups and drew the conclusion, therefore, 
acute leukemic myelosis and not idiopathic aplastic anemia. that foci of infection did not constitute a sufficient factor in 
However, this question is not germane to the discussion. Suffice the pathogenesis of arthritis and that another factor was neces- 
it to say that a remission. had been observed. Whether this 
remission was normal or induced will remain unanswered until V 
more cases have been studied. 1s 

Mavrice Morrison, M.D. one considers his so-called “healthy” controls. 
A. A. Samwicx, M.D. I quote from Dr. Brown's paper: “It is the purpose of the 
Brooklyn. present study to determine the incidence of foci of infection 
aalaitiliid in a group of patients who are apparently physicaliy well. 
The group of patients we selected to study are a group of 
EACTIC ACID IN THE ORAL CAVITY psychotic patients who were hospitalized because of mental 
Human 
Mouth, Philadelphia, S. S. White Company, 1890) enunciated 
years ago. He related dental decay to the production of acids physically normal human beings.” Brown thus bases his selec- 
resulting from the action of micro-organisms on carbohydrates. on a rather crude dualistic conception of mind- 
One of the acids stressed in this connection was lactic acid. ip, i. e. disease is either “mental” or “physical.” 

While Miller and many others have made numerous in vitro arising from such a point of view is interesting. 

experiments showing the production of acids by oral micro- on the incidence of arthritis in a group of more 
Among Ps 

way pwed Suc 
hard candies resulted in tooth decalcification. They fe 
the hard candies were composed of practically pure s 
They postulated that the tooth decalcification resulted fré the general thesis that psy- 
action of organic acids on the tooth, the organic acids une to arthritis. 
coming from the action of salivary enzymes and hacte communication to discuss the 
the sucrose. (See also in this connection Dental ic hosomatic relationshi 
Systemic Disease, editorial, Tue Jovrnat, July 17, 
p. 211.) . 

Stephan (J. Am. Dent. A. 27:718 [May] 1940) showed a genesis of arthritis but that the psychotic process sets certain 
marked fall in the pu of plaques and open tooth cavities other factors into motion which protect the joints from arthritis. 
what acid or acids are responsible for the fall in pa noted in 
his experiments. 


yous 116 EXAMINATION AND LICENSURE 


Nevada May Report 
Examinations 
Medical and Licensure Dr. Frederick M. Anderson, secretary, Nevada State Board 


of M Examiners, reports the written examination for 
medical licensure held at Carson City, May 6, 1940. The 
EXAMINING BOARDS IN SPECIALTIES of 75 14 and inctuded 

Examinations of the National Board of Medical Examiners and Exam 4<" “8° per cent was required to pass. 
ining Beards in Speciaities were published in Tus Jovanat, December 28, dates were examined, all of whom passed. The following 

page schools were represented : 

sMonteomery, June 17-19. Sec, Dr. J. N. Baker, $19 PasseD 
Dexter M Phoenix, Jan. 7. Sec., Dr. J. H. Patterson, 826 Security College of Medical (1940) 84.4 
Sune Sec., Dr. Clarence H. St. Louis University School of Medicine. .......... «++. (1926) 73.7 


Main St. 
Catirornta: Oral ¢rommation ivequired when reciprocity application Five physicians were licensed to practice medicine by reci- 
were 


IE. Jan 29.” Wratten, Les procity on May 6 and August 5. The following schools 


Angeles, Feb. 24-27. Sec., Dr. Pinkham, 1020 N St., 

Cortorapo: * Denver an. 7-10. must be on file not later LICENSED BY RECIPROCITY ear Reciprocity 
Denver. University of California Medical School............ (1922) California 

Comnecticut:* Medical. Written. Hartford, March 11-12. Endorse- University of Colorado School of Medicine........... (1938) Utah 
ment. Sec., Dr. Thomas P. M University of Nebraska College of Medicine.......... ai Nebraska 
— Derby, March 11-12. Sec., Joseph H. of Western Ontario Medical School. ....... (1924) Ohio 

Distaicr or * «Washington, 12-13. Se Sec.. Commission 

on Licensure, 203 , Washington. 

Jacksonville, June 2324, ‘Sec. Dr. William M. Rowlett, 

. . . Charles Pinkham, secretary, California State Board 

tianta, Sec., State Mr. R. 
Beate Examining Boards, Mr cof Medical Examiners, reports the written examination for 
gee bp oe oe Se Sec., Dr. James A. Morgan, 48 Youwe medical licensure held at Los Angeles, July 16-18, 1940. The 

Boise, April, examination covered 9 subjects and included 9) questions. An 
Mr. H. B. Whisdesey Wretien. ae a average of 75 per cent was required to pass. One hundred 
an. 23. Supt. of of Registration, wore examined, 111 of whom 

Lucicn i passed and failed. The following schools were represented : 

NA: indianapolis, June Sec., 

tion and Examination, J. . Bowers, Trust Bidg., Fort Oded 
INE: March 11-12. Sec., Board of of Medi- 

assacuusetts: Boston, March 11-13. Sec., Board of Registration in 76.7, 77.7, 77.7, 79.1, 79.7, 79.7, 80.3, 80.4 80.9, 81.3, P 

Medicine, Dr. — yy 413-F ous 5 House, Boston. 81.6, 81.9, 82.6, 83, '83.2,'83.4, 83.7, 83.9, 84.1, 84.2, 

Micuican: ° Arbor Detroit, 11-13. Sec., Board of 84.8, 85, 85.1, 85.3. 85.7. 85.9. 85.9, 85.9, 86.1, 86.2, 

Registration in Medicine, Dr. J. Earl Mc 202-4 Hollister Bidg., 86.8. 87.6, 
Stanf niversit School edicine. . . 86.2, 
Jun. 21-88. See., Dr. Julian F. Du Bois, Universit California Medical ‘Schoo (1940) 81.3, 82.3, 

Montana: Reciprocity. March 31. Written. Helena, April 1. University California School of Medicine *..(1940) 76.3, 
Sec., Dr. S. A. Cooney, 216 Power Block, 76.7, 77.1, 78.3, 79.1, 79.2, 79.2, 79.4, 80.8, 81, 82.3, 
St Feb 3. Sec Dr. Pred 8239, 814, ALB, O51, 
University School of Medicine. «........ (1940) 75.2, 90.9; 62.3 

Northwestern University Medical School............ 78.4, 
oa -44 nm June 17-18 Sec., Dr. Earl S. Hallinger, The School of Medicine of the Division of the rl a. 
Mexico: April 14-15. Sec., Dr. Le Grand Ward, University of lilingis College of Medicine: (4940) 96.3 

New Yorn: Albany, Buf New York and s Jan. 27-30. University of Mi Medical School. ............... (1939) 83.7 
Chief, Bureau of Herbert J. Hamilton, Wayne University dllege of Medicine................ 87.9 
State’ Education Depa University of Minnesota Medical School. ........ (1940) 79.7, 83.1 83.3 

Neer “Grand, Forks, 4 Bldg. Albany. Williamson, St. Louis University School of Medicine C1940) 83.2 
Portland, Jan. 14-16. Exec. Sec., Miss Lorienne M. Columbia University College of Physicians and 5999) 

Pexusvivama:. Philadelphia, January 7-11. Bureau of ies York Medical College, Flower and Fifth Avenue 

6606000604 (1939 4 

‘ni 

G Jan. 21-22. Dir., M Dr University of Okla School of Medicine ose 
Ver Feb. 11. w. Scott Nay, Underhill. fhivers? 

See. Be. emple University School of Medicine................ | 80.7 

gam, Department of Licences, University of Penns ylvania, Schoo (1939 76.3 

Wrommnc: Cheyenne, Feb. 3-4. Sec., Dr. M. C. Keith, Capital Bidg., Leopold-Franzens-Universitat Medizimische 86.9 

Universita Karlova Fakulta Lékafské, Praha.......... (1926 78.9 

BOARDS OF EXAMINERS IN THE SASIC Université, de’ Paris Faculte (1932 81 

Mey 24. » Prof. J. F. ohn B Stetson University, De Land. 81.4, (1931) 77.8 

Mise Flore Feb. 14-15. Sec., Year Number 

ESOTA: inneapoli 2 Failed 
University Minnesota, 126 of Medical Evangelists... (1939) 1 

Omaha, Jan. 14-15. De, Bureau of Examining Boards. ord U edicine.. 

rs. Clark ins, 1009 State Capitol Bidg., Lincoln. University of California Medical School.............. ) 1 

Oaecon: Portland, Feb. 15. Sec., State Board of Higher Education, University of Southern California School of Medicine. . 1940) ! 
Mr. Charles >». Byrne, University of "Oregon, rsity Medicine... 940) 

Ruopr .s.anp: Providence, Feb. 19. ivision of Examiners, State C of Medicine.......... 1939 

asuincron: Seattle, Jan. Department Licenses, School Medicine. 
Nelson N. Vaughan, Olympia. ‘University, Schoo! of ‘Medicine i903 
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quickly soften, discharge their contents promptly and heal. No 
Carreat Medical Literatare core forms and the discharge is liquid. The induration and 
_— redness around the lesion disappear rapidly. Carbuncles 
lesion so with relative rapidity and in essentially the 
to individeal subscribers, in continental United ‘States aed Caneda same manner. The surrounding infiltrated areas became soft 
a of three days. Three journals may be borrowed at a time. and the redness disappeared, while the drainage assumed the 
G character described for furunciles. Any cores formed prior to 
requested ). published American not a contraindication to treatment. It may prolong time 
“Reprints are the property of ond’ can required for the lesion to improve, but this is not always true 
for permanent possession only from as the carbuncle of one such patient responded in six days. 
Titles marked with an asterisk (*) are abstracted below. If it is deemed necessary to excise a carbuncle, the authors 
advise giving sulfathiazole for twenty-four hours prior to 
American Journal of Ophthalmology, St. Louis excision, as they believe that this will tend to prevent spread 
28: 1199-1310 (Nov.) 1940 of infection, the development of septicemia and residual local 
Behavior of Intra-Ocular Muscles: 1. Problem of Sensi. ‘imfection. Abscesses usually responded to treatment in from 
ter Sealy. Sects and five to eight days, depending on their stage before treatment 
oe and on the presence of cellulitis. The authors state that, if 
of Horse Serum f Bicod Stream into Aqueous H of 
Normal and Immunized Animals. L. Guy, New York.p. 1209. staphylococcic cellulitis is treated before there is any tendency 
r Membranes : . Bowman's Membrane, Descemet When an abscess already begun to form time taken 
a ee a to clear up the cellulitis and the abscess together is usually 
ical Skiascopy. E. Jackson, Denver.—p. 1239. several days longer. One case with cellulitis and abscesses 
pemeral Hyperiension and Peripheral Optic Pathways. J. Igersheimer. cleared in twelve days, 1 with multiple intractable abscesses 
tive “Lightning Flashes.” R. F. Moore, London, England— throughout both breasts cleared up within five days and in 
1255. 
ion of Test Object im Perimetry. 0. P. Bourbon, Loe Angeles — 
- throughout the scalp and subaponeurotic ic region following an 
American Journal of Surgery, New York injury to the scalp and extensive cellulitis; also diabetes was 
60:225-446 (Nov.) 1940. Partial Index present. Chemotherapy alone is not sufficient treatment for 
_ a6 abscesses or any other collection of pus that is accessible. 
These various lesions should be handled in the customary 
p- 227. manner with the addition of thiazole medication by a suitable 
Changes Resulting from Acute Infections of Bone. H. B. route. 
Rochester, Minn.—-p. 239. 
retavecsie: ‘Trestment by Transurethral Resection. P. S. Adame, Double Humerus with Three Hands and Sixteen 
Omaha.—p. 249. Fingers.—Stcin and Bettmann observed a woman of 52 pre- 
and Abscesses of 
» N. » size inating in with si of 
a. ee Causes and Prevention. J. Safiem, core of less normal appearance. The fact that the patient 
ge ea by hye Report of 228 Con- manifested no other abnormalities or defects and that none 
secutive Cases. + Blacss, Detroit.-p. 288. : have been discovered in her family apparently excludes an 
ylanis and Treatment, Ej, Gordon, Washington, DC 294, endogenous (hereditary) factor. Some type of damage orig- 
Occurrence of Suase in Urine Glucose Infusions, cause. The authors attempt to explain the anomaly as fol- 
R. A. Cutting, Washington, D. C.—p. 306. lows: Nonspecific irritation may have occurred at a period 
ical, Application of the of gestation when the right shoulder and arm were being 
"formed but were not completely differentiated. Possibly an 
ae. oa So Preliminary Report. S. T. excessive amount of building material was present, and when 
the rate of growth was accelerated to make up for the harm 
done a double humerus and plural hands resulted. Some form 
Malformation of Arm: Double Humerus Three of injury is thus the most probable explanation. The irritat- 
ral Complete Syndactyliom of All Fingers. S. L. Haas, San abdominal pressure in pregnancy causing adhesions between 
Francisco.—p. 363. the amnion and an extremity of the embryo; disease of the 
f Derivatives for Furuncles, Carbuncles amnion or of the uterine mucosa; physical or mental trauma, 
Abscesses.—Beling and Abel used sulfamethylthiazole in infectious and toxic influences, maternal genital disease and 
and sulfathiazole in 15 consecutive cases of staphylococcic the like, and alteration in milieu as demonstrated by various 
tions; 13 of the cases were carbuncles, 12 furuncles and animal experimenters. The authors believe that, whatever 
abscesses. Staphylococci were cultured from the lesions of pathogenic factor is postulated, the spina bifida of the fifth 
th patient and were recovered from the blood stream of 1. cervical vertebra was presumably the result of an insufficient 
ty-eight of the patients were definitely improved after vertebral segment or a secondary injury to the area of the 
peiving a considerable quantity of the drug; 1 result was somites. They believe that the causative injury took place 
tstionable because of the prolonged course of the disease and carly in embryonic life, probably in the third or fourth week. 
tomitant administration of staphylococcus vaccine. Furun- Fracture of the scapula-arm-hand blastema in the third or 
were affected most readily and disappeared within four fourth week may have caused a process of degeneration, fol- 
ys, except in 2 instances; 1 had about ten furuncles and lowed perhaps by a process of super-regeneration with rear- 
onded satisfactorily although cight days elapsed before the rangement of the skeleton. Perhaps as a result of this 
beived the vaccine, was not definitely improved. Response cranon was rotated in the ventral plane. The patient feels 
thiazole therapy depends in part on the developmental stage in no way inhibited by her deformity (except for her shyness). 
the lesion when the drug is commenced. The earlier furun- She has been a telephone operator and file clerk for twenty- 
responded about 25 per cent more slowly than well devel- five years with little imconvenience. She has refused any 
lesions but receded without formation of pus. The latter attempts at correction. 
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Surgical 


A. Wolf, New York.-~p. 


Journal of Lab. and Clinical Medicine, St. Louis 


26:287-442 (Nov.) 1940 


D. C.—p. 638. 


Mental and Neurologic 


J. R. L. Cole, 


——p. 287. 


Dissecting Aneurysm of Aorta. A. Levitt, D. S. Levy and 
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Corpes Changes Reaction on Nerves to 
Treated Schizophrenic Patients. M. Kastan, 
Tuberculosis—Present and Future. G. B. Webb, Colorado Springs, Colo. Convulsion Seizures Following Eclampsia. H. G. Hadley, 
= Sequelae of Carbon Monoxide in 
Buffalo.—-p. 290. Observed for Fifteen Years. Naomi Raskin and O. Mull. 
Note on Saccharomyces Fragilis Jorgensen Associated with Pathologic Boston.—p. 640. 4 
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expert. 
in the 
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clear, i ~ > 
is America’s best gleaner of the 
H rs 
tlogy. He 
lifeti to the Lal AY 
tetest te the Earty 
‘tor in the Department of 
of Chicago, Chicago, and 
of the Department of 
Cloth. Price, $1.50. 
: University of Chicago 
to reduce infant mortality 
the prevention of 
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ny instances also 
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s of prevention 
excellently 
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index by diseases. Here is an alphabetical list of whose m¢ 
abortion to yellow fever, with suggestions as to the bab 
laboratory work, when the condition is diagnosed nes the a 
arranged in the order of significance. The author’ the t 
reflected in the section on hematology, which is the bout twi 
the book. By the same token, the various discuss 
clinical application of laboratory methods to the fer 
syphilis are somewhat inadequately treated. There i 
lent general index and a working bibliography. 
to be highly recommended. paneled 
devised 
only 
nels 
may be 
facilit: 
in the fc 
uits. 
or i 
only to 
igned 
ble the 
sive 
Dislocations and Epiphyseal 
M.D., PA.CSB., Adjunct 
15@ illustrations. Chicago: 
ho has to deal either i 
, this manual off 
methods used for 
iptions are briefly 
led enough to be 
a long and varied 
ye the reader wanti 
i.’ One is able 
which the author 
ice. The book i 
the treatment of f 
ssing emergency 
pecific fractures, 
separations. 
offers significant 
re amport: and 
human f s to be congratulated 
“| Kovacs in the chapter 
Morris Kaplan in the chapter on roentgenology. 
ok is well worth the investment. 
hespital mederse. Compilado y editado con el fin de 
cos, cirujanos, administradores y demds personal facultative 
de hospitales. Edicién de 1940-41. Board. Price, $2.54. 
lition 1940-1941 written entirely in Spanish, it is 
the Modern Hospital Yearbook, to which it is 
content and arrangement. This work is intended for 
Latin American countries. It contains 160 pages of 
ormation and suggestions and 264 pages of advertising. 
of Orthopedic Surgery. By James Warren Sever, M.D., 
of Orthopedic Surgery, Harvard Medical School, 
Fabrikold. Price, $3.25. Pp. 418, with 224 
York: Macmillan Company, 1940. 
| | oroughly revised his concise volume covering 
| ic surgery. It is well written in a clear, 
lustrated with numerous photographs and 
thologic entities. His discussions of diag- 
Treatment is presented with conservatism 
| are in good balance. Although this book 
| reference book for the operating ortho- 
; 7 be of great usefulness to the pediatrician 
medical students and nurses in this field of 
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Queries and Minor 
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90 QUERIES AND MINOR NOTES Jan. 4, 1941 
because there appears to be an enzyme present in vegetables 
PROBABLE PEMPHIGUS VEGETANS , changes vitamin C to another substance that 
twe eg which rapidly chat action is prevented by 
eruption in grein. The eral lesions ore Ayo ‘ nt work the best way to cook 
tions os though ie contect with teeth (eltheugh the patient is edentulous). quickly as possible. Long cooking processes, such as roasting 
© the first evidently or stewing, destroy about 50 per cent and long frying destroys 
with of puters CLOSURE OF DRUM MEMBRANE PERFORATIONS 
the wen by Gov ones ts the best medication to hasten the of © 
“in the contest surfaces, la the cor tron? "The wan sum Oy 
ender the breasts ond, so fer the of the aun.” 
-- ene in the pesterir bell 2 wm. Jo Gemeter ond smell eines 
4 for Deneven = cased in the onterior There 
@ is the Frei test. hes ge pein or heering 
Bodies, The fermel-gul test is net indicative of vitemia complex ban hes 
hes aot been feasible. Massive oral doses of Gly, the of Vie 
5 been in the ermy on ective duty bet wes when 
cok Ge discovered. We of course doubly te get the perforation 
40 Gm. for the week heve hed ne benecficicl wes The history of his otitis gees beck many yeors, 
panes & ave & Ge be wes bey ond hin ond sharthy eter went 
despite the feck of confirmetery evidence. By - 
in mind the ibility of a 12 the discharge 
has. been response of the around the Gils siete. the othe half 
no mouth with thi 
, ani From the description it 234, end the perfereticn ia dusted ia the conc! ot 
is not easy to get a picture of the whole process, but it rily the this time, excording to the patient. The first time | leched ot the drum 
most like a chronic type of pemphigus, though he 
to a fatal termination. The blood picture should ts this probable er commen? 
carefully to eliminate lymphoblastoma; the blood sugar s cometings an tatect Gram Ser that apparently 
oy hes tangs definite porterotion? fist Sennett, M.D., Vilen, Pie 
to share the responsibility would be advisable. Answer.—Perforations ey to 19: 
— involve more than a fourth or a tl ot total Sa aie 
EFFECTS OF HIGH WHEELED SHOES which through an ordinary car speculum may be so th aa 
welking with the modern high looks like a perforation. By of 
Te the Editer:—Whea | see women of the symptoms which attachment, such as a iegel speculum 
‘women ove bard to OF couse | con the dram to be moved in and cut by air pressure, 
te might bat it stems fe et these thin scars are readily discernible. 
of these heels couse @ tendency be closed by the caref ication : 
ond thie sonstont fear of toralag ever woking couse sarveutness tic acid to the margins of the perforation follow ed 
igh heeled shoe may cause an_ increased moistened with 1 per cent phenol it , of 
Answer.—The high heeled this amount to te once or twice at intervals 
lumbar lordosis and a pelvic tilt. Ny ~ or treatment may A 
of “Both the application of the trichloroscttic acid and the paper 
heeled shoes. It is that the instability of 
account for any nervousness or vertigo. 
amy hyve on gu ont WITH FORMALDEHYDE 
may have an altered gait and an _ posture. STERILIZATION OF SHOES 
This altered posture when associated with fatigue viscerop- SPRAY m 
tosis may be a factor in vasomotor disturbance. Fo dhe the Ox, of 
COOKING METHODS AND VITAMIN PRESERVATION which to tingle, eftective, and fe 
tage somber of sham: Aa Wed wit 
compretecon 
bulb is egein compremed ence, sending 
which operate under 0 amount of pressure. When vege- on Shoes should not be worn et least eight hours efter 
min Cis transferred irom the vegetabie to the cooking. water sein, 
min C io transferred from the veges by oxidation weet wall coum, end gloves 
and 15 cent of the vitamin is ith: The ot epereter, ia the tip of the eteminer should be seated e 
egetables, J. Home Econ. 88:692 (Dec.] 1940). - Pungi-tefected Shoes, M. Bull. Vet. Admin. 171 48 (July) 1940). 
“The we of a slow heat conker cannot be expected Lee Birebeum, Bowney, 
to retain as much vitamin C as the rapid pressure 


